Ea ACKNOWLEDGEMENT OF NOTIFICATION
S OF
; e HAZARDOUS WASTE ACTIVITY
ot et < . 04/15/2008
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:| NYD980592562

INSTALLATION NAME:| REVIEW AVENUE DEVELOPMENT I

INSTALLATION ADDRESS :| 37-80 REVIEW AVE
LONG ISLAND CITY, NY 11101

MAILING ADDRESS :| 380 LEXINGTON AVE ROOM 2020
NEW YORK, NY 10168

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: REVIEW AVENUE DEVELOPMENT II
or Current Occupant
ATTN:  DAVID KUSHNER
380 LEXINGTON AVE ROOM 2020
NEW YORK, NY, 10168




A Royt

SEND COMPLETED

FORM T10:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

OMB#: 2050-0024 Expires 10/31{200}\ ‘tﬁ/
U

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 9)

MARK ALL BOX(ES)

Reason for Submittal:

Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

X To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

Q As a component of a First RCRA Hazardous Waste Part A Permit Application

THAT APPLY
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Q As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number

Number (page 10)

lN IYIDIQL8 10151912 L5 16 12J

3. Site Name
(page 10)

Name: Review Avenue Development I

4. Site Location
Information
(page 10)

Street Address: 37-80 Review Avenue

City, Town, or Village: Long Island City State: NY

County Name: Queens Zip Code: 11101

5. Site Land Type
(page 10)

Site Land Type: Xl Private Q County QO District O Federal U Indian U Municipal QO State QO Other

6. North American
Industry
Classification
System (NAICS)
Code(s) for the Site

(page 10)

A. B.
562910

7. Site Mailing
Address
(page 11)

Street or P. O. Box: 380 Lexington Avenue, Room 2020

City, Town, or Village: New York

State: NY

Country: United States Zip Code: 10168

8. Site Contact
Person

(page 11)

First Name: David Mi: M. Last Name: Kushner

Phone Number: (212) 661-0858 Extension: E-mail address: kush@paradigmcf.com

9. Operator and
Legal Owner
of the Site
(pages 11 and 12)

A. Name of Site's Operator: Quanta Resources Corp* Date Became Operator (mm/dd/yyyy):

08/01/1980

Operator Type: X Private O County Q District 0 Federal U Indian Q Municipal O State QO Other

B. Name of Site's Legal Owner:
37-80 Review, LLC

Date Became Owner (mm/dd/yyyy):
06/28/2005

Owner Type: X Private O County Q District O Federal U Indian O Municipal QO State Q Other

* |Last Known Operator EPA Form 8700-13 A/B (Revised 10/2005)Pagg[1{of 3



mailto:kush@paradigmcf.com

EPA ID NO: (NiY|Dj 9801519251612}

OMB#: 2050-0024 Expires 10/31/2007

9. Legal Ov:ner Street or P. O. Box:

380 Lexington Avenue, Ste 2020

(Continued)
Address

City, Town, or Village: New York

State: NY

Country: United States

Zip Code: 10168

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 13 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y X N QO 1. Generator of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.

Q a.LQG: Greaterthan 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

b. SQG: 100 to 1,000 kg/mo (226 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y QO N & d. United States Importer of Hazardous Waste

Y QO N ® e. Mixed Waste (hazardous and radioactive) Generator

YaNX 2.

YQNX 3.

YONQX 4.

YONX 5.

YAQNQX 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (at your
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Burner
Exemption

Q b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

mark all boxes that apply:

YQONR®X 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,

Generate  Accumulate

a. Batteries a a
b. Pesticides ] Q
c. Thermostats a 4
d. Lamps a a
e. Other (specify) a Qa
f. Other (specify) a a
g. Other (specify) Q Q

Y QO NR 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YONX 1.

YONX 2.

YONX 3.

YQONX 4.

Used Oil Transporter

If “Yes”, mark each that applies.
Q a. Transporter

O b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

Q a. Processor

Q b. Re-refiner

Off-Specification Used Oil Burner

Used Oil Fuel Marketer

If “Yes”, mark each that applies.

QO a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner

Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 10/2005)

Page 2 of 3



EPAIDNO: [NIY(Dj9181015192)1516|2] OMB#: 2050-0024 Expires 10/31/2007

11. Description of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 17.)

13. Centification. | certify under penalty of iaw that this document and ali attachmenits were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

(See instructions on page 17.)

Si ure peratg¥; ner, or an ., . i Date Signed
N d Official Titl t
uthorize pregéntatjve Sl okl Tille (ypa or pring (mm/ddlyyyy)

Vi)

(Y % Nt Mwer V(Mgu;\g Whewlorer oa/ﬂf/o’wé
L/

EPA Form 8700-13 A/B (Revised 10/2005) Page 3 of 3



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Reportrun on: September 8, 2009 - 11:32 AM

Version 4.0

User Selection Criteria

L—

Location: New York, all activities

Handler ID: NYD980592562

Handler Name:

Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 09/08/2009
Location County Code:

Location City:

Location Zip Code:

State District:

Sort Order: Region, State, Handler Name
Display Code Descrip.: Yes

Activity Location:

Group of IDs:

Evaluation Type:
Focus Area:

Violation Type:

None Chosen
None Chosen

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance

evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that

no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal

actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: CMEFOIA.RDF

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: April 2008

Contact: rcrainfo.help@epa.gov

Tables Used:

Libraries: none

cmecomp3, ccitation3, hreport_univ4, lu_citation, lu_state, hid_groups


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: September 8, 2009 - 11:32 AM

Page 2

REVIEW AVENUE DEVELOPMENT Il County Name / Code: QUEENS / NY081 NYD980592562
Location: 37-80 REVIEW AVE; LONG ISLAND CITY, NY 11101 REGION 02
Mailing: 380 LEXINGTON AVE ROOM 2020; NEW YORK, NY 10168

Activity Location: NY State District: NYSDEC R2 Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y
Generator: SQG Transporter: N Operating TSDF: - IC In Place: N El Indicator (HE/ GW)N /N

Full Enforcement: — Converter: - State Unaddressed SNC: N EPA Unaddressed SNC: N

CA Wrkld: N State TSDF: - State Addressed SNC: N EPA Addressed SNC: N

Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N

Evaluations With No Violations:

CEl Evaluation  04/20/1987 Activity Location: NY By: State Identifier: 001 Person: NYDEC Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

Total Number of Handlers: 1

Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Page 3

Report run on: September 8, 2009 - 11:32 AM
Description of codes used on the report:
[ Universes Description of Universes
| Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
| or not a generator (N).
| Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y" indicates that the facility is in this universe).
i Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
} It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).
El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures (‘+ indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; *-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
CA Workload Indicates that the facility is part of the Corrective Action Workload universe. (Y indicates that the facility is in this universe).
Active State Gen Indicates that the facility is an Active State Generator. ('Y" indicates that the facility is in this universe).
Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y" indicates that the facility is in this universe).
State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).
State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
\ EPA Unaddressed SNC Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
' | EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe). ‘
| EPA SNC w/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: September 8, 2009 - 11:32 AM

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

(o} indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in

achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(6] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.

Evaluation Type

Type Description

CEl

COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.

Page 4



ACKNOWLEDGEMENT OF NOTIFICATION

. B

P -t el

% il » HAZARDOUS WASTE ACTIVITY

Bt ot 01/12/2007
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: | NYD980592562

INSTALLATION NAME: | REVIEW AVENUE DEVELOPMENT I

INSTALLATION ADDRESS :| 37-80 REVIEW AVE
LONG ISLAND CITY, NY 11101

MAILING ADDRESS : | 24 COMMERCE ST SUITE 430
NEWARK, NJ 07102

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: REVIEW AVENUE DEVELOPMENT II
or Current Occupant
ATTN: ROBERT STETKAR
24 COMMERCE ST SUITE 430
NEWARK, NJ 07102




S\

/

OMB#: 2050-0028 Expires 06/30/2009 .b
SEND COMPLETED United States Environmental Protection Agency
FORM TO:
B e e © | RCRA SUBTITLE C SITE IDENTIFICATION FORM

) e\

”

KU/P ce

-

{\

~7

¥

| ("([(: n

P

1. Reason for Reason for Submittal:
Submittal
(See instructions To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,
on page 13.) universal waste, or used oil activities)
“_f_’:&? QEEESX(ES) @ To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
As a component of a First RCRA Hazardous Waste Part A Permit Application
As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 14) IN LY ID11.918101151912151612]
3. Site Name Name: Review Avenue Development Il
(page 14)
4. Site Location Street Address: 37-80 Review Avenue
Information
(page 14) City, Town, or Village: Long Island City State: NY

County Name: Queens

Zip Code: 11101

5. Site Land Type

(page 14) Site Land Type: H Private County District Federal Indian Municipal State Other
6. North American A. B.
Industry 1.51612191110.1 N N N I O I
Classification
system (NAICS) | © B
Code(s) for the N A A AN A | I N N I N
Site (page 14)
7. Site Mailing Street or P. 0. Box: 24 Commerce Street, Suite 430
Address
(page 15) City, Town, or Village: Newark

State: NJ

Country: United States

Zip Code: 07102

8. Site Contact
Person
(page 15)

First Name: Robert

MI: E

Last Name: Stetkar

Phone Number: 973-621-0777 Extension:

Email address: rstetkar@golder.com

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

Quanta Resources Corp.

A. Name of Site’s Operator: (last known operator)

Date Became Operator (mm/dd/yyyy): 08/01/1980

Operator Type: [ Private County District

B. Name of Site’s Legal Owner: 37-80 Review, LLC

Federal

Indian Municipal State Other

Date Became Owner (mm/dd/yyyy): 6/28/2005

Owner Type: [ Private County District

Federal

Indian Municipal State Other

EPA Form 8700-12 (Revised 07/2006)

Page 1 of 3


mailto:rstetkar@golder.com

EPAIDNO: IN 1Y ID11918101151912115]1612] OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. O. Box: 380 Lexington Avenue, Suite 2020
(Continued)
Address City, Town, or Village: New York
State: NY
Country: United States Zip Code: 10168

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y @ NQ 1. Generator of Hazardous Waste Y QN[ 2. Transporter of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.
YQ NI 3. Treater, Storer, or Disposer of

a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) Hazardous Waste (at your site) Note: A
of non-acute hazardous waste; or hazardous waste permit is required for this

activity.

O b.SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)

of non-acute hazardous waste; or Y QN B 4. Recycler of Hazardous Waste (at your

site)

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

of non-acute hazardous waste Y QN @ 5. Exempt Boiler and/or Industrial
Furnace
In addition, indicate other generator activities. If “Yes”, mark each that applies.
Q a. Small Quantity On-site Burner
Y O N & d. United States Importer of Hazardous Waste Exemption

Q b. Smelting, Melting, and Refining
Y O N 71 e. Mixed Waste (hazardous and radioactive) Generator
YQN @ 6. Underground Injection Control

Universal Waste Activities C. Used Oil Activities
Y QN E1. Large Quantity Handler of Universal Waste (accumulate Mark ait bosee tat Spply.
) lati .
5,000 kfg or mort?) [refer to your S.tate regulations fo v O NE@ 1. Used Oil Transporter
determine what is regulated]. Indicate types of universal .
If “Yes”, mark each that applies.
mark all boxes that apply:
N — Q a. Transporter
Manads O b. Transfer Facility
. B i Q
Eh Sahames Y O N[Z2. Used Oil Processor and/or Re-refiner
b. Pesticides a If “Yes”, mark each that applies.
c. Mercury containing equipment m] Q a. Processor
Q b. Re-refiner
d. Lamps a
e. Other (specify) Q Y Q N @ 3. Off-Specification Used Oil Burner
f. Other (specif Q
(specity) Y Q N U 4. Used Oil Fuel Marketer
g. Other (specify) a If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Y QN[ 2. Destination Facility for Universal Waste Off-Specification Used Oil Burner
Note: A hazardous waste permit may be required for this activity O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 07/2006) Page 2 of 3



EPAIDNO: INIYIDI1 9181011 5191211516121 OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

D004 D007 D008 D018 D027 D039 D040

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

B0O7

12. Comments (See instructions on page 21.)

9.A. - Quanta Resources Corp. is the last known operator. Remedial activities are presently being conducted under a Brownfield

Cleanup Agreement with NYSDEC (BCA #241005). The property remains a Class 2 Inactive Hazardous Waste Site.

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and
270.11). (See instructions on page 21.)

Signature of operator, owner, or an S . Date Signed
authorized representative Nams and Qifisial Titls ype or ping (mm/ddlyyyy)

(o CToder |Robert £ Stettar U Ul L2 | sofas)iaoe

A

EPA Form 8700-12 (Revised 07/2006) Page 3 of 3



Golder Associates Inc.

The Federal Trust Building A i

24 Commerce Street, Suite 430, 4th Floor ? - GOldoer
Newaik, NJ 07102 — | Associates
Telephone (973) 621-0777
Fax (973) 621-7725
www.golder.com

October 25, 2006
Project No.: 023-6151
via FedEx
U.S. EPA Region 2
Director of Environmental Planning and Protection
RCRA Programs Branch, 22™ Floor
290 Broadway
New York, NY 10007-1866

Attn: Mr. Jack Hoyt

RE: UPDATE TO RCRA ID SITE INFORMATION FOR ID # NYD980592562

Dear Mr. Hoyt:

Enclosed is a RCRA Subtitle C Site Identification Form (Form 8700-12) for the Review Avenue
Development II Site in Long Island City. Golder is submitting this form on behalf of our client in
order to update the site information. Please contact the undersigned at (973)-621-0777 if you have
any questions regarding this submission.

Very truly yours,

GOLDER ASSOCIATES INC.

r < o=

Robert E. Stetkar, PE
Principal

cc: Rich Kampf — ELM on behalf of QSAG

OFFICES ACROSS AFRICA, ASIA, AUSTRALIA, EUROPE, NORTH AMERICA AND SOUTH AMERICA


http://www.golder.com
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sa
_,.,—_,p:s_.. v.—fum.g--—m
hisk : ; . o o - -
e, kb R o S T e e e B

..»—A fie

Mark X’ in the appropriate box to indicate whether this is your ms.al}auon s first notification of hazardous waste amwnr‘y or 2 subscouent notificzuion.
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

VII1. FIRST OR SUBSEQUENT NOTIFICATION Zi"-iin: 0 7 S

C. INSTALLATION S EPA 1.D. NO.

JREE

@ A. FIRST NOTIFICATION 1___] E.SUBSEOUENT NOTIFICATION {complcic item C)
N = e e T i R L o o
. DESCRIPTION OF HAZARDOUS WASTES ¥ oo it e G m leed bl L Dl o e T el
Piezse go to the reverse of this form and orovide the requesied mfor"uahon. ]

EPL Frrm 8700-12 {6-80) CONTINUE ON REVERSE



erac, e

- ki TesoT

: ; ! :
i ., i
Ty
7 " |
! |
¢ |
| i
23 5 2t o = at 23 = =C | 23 - 2¢ 52 - 2 |

wrrher from 20 CFR Part 281.32

5. HAZARDOUS V/ASTES FR Tu
specific industrial sources your insializtion hancles, Use Lze1e if necessary.
a z 18 i
13 1 15 16 17 |
l ! i
23 - 26 23 = 26 22 -~ = 23 - 2¢ 23 - 2€ 1 P - 5
P et e, g P '—_—'
19 20 21 22 ‘ 22 ! 24 i
i i
23 S 2§ 23 - 2¢ 23 B 2F R - R ; 22 - 3 23 2t
25 26 27 28 29 =
| ||
z3 = 26 a3 = 26 22 = 26 3 - 2¢C 23 = 26 23 = 2€ ¢
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fcur—digit number from 40 CFR Part 261.33 for each chamicz sub
stance your insiallation handies which may be a8 hazardous wasie. Use additional sheets if necessary.
7 i ] x ; ‘ — : .
31 i 3z kP I 3E 3¢ £
%
M HE 12 et 2E 73 - 26 22 - 26 23 - e
37 3E 40 41 &2
i
1 H
23 il 2€ 23 & 2€ 23 i 26 23 » 2€ 23 26 1
43 44 4€ 47 S5 '
.i
b -
z3 - 26 23 = 26 2z - 26 o - 26 2z - 2¢ 2% - 2€ |_-4 -
D. LISTED INFECTIOUS WASTES. Enter the four—dicit number irom 40 CFR Part 261.32 {or cech listed harardous wasie from hospnals, voteminers
hospials, medical and research iaboratories your instaliation handies. Use additionz! sheets if necessary
a9 50 i 59 52 J 53 ) : 54
# |
j
23 = 2€ 23 2 zF 23 - 2€ 23 % 2¢ 3

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. tark "X in the buxes coire
hzzardous wastes your instzliation handles. {See 40 CFR Psrrs 2571.21 — 251.24.) See Note l

Dz.connosrvz ,_ja.REACTvvz IZ:..TOX;C(,FO%!BL'I’:

Dx. IGNITABLE
[DoO3) ! {DooO}

(D001} {DoOZ)
X. CERTIFICATION . & . ~~
7 ccnlj) under penalry of law that I keve personally exemined end em femiliar with the informarion submiited in this end ol
artached documents, cnd that based on my inguiry of those individuals ‘...7.lcd:‘.:'hh rf.,pnnv{bls Jor obigining the informciian,
I believe thar the submitred mformanor' is true, eccurale, and complere. I cm awacre zh.r:.' there are significan: pencities for sul:
mitting felse information, including the numbzun' of fine end imprisonment.

L SRS 0 GG PP TSN S Sote & A oSttt &

W i, .
SIGNATURE NAME & GFFICIAL TITLE (!ype Orprint) TE SIGNED
: 7
/ - /"' - . \
. 7o Ramsey Dilibero, President Oct. 17, ycep
- B ] 7/ ; { ) 3
EPA Fu:m8700-1f (6-80) REVERSE
4
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DATE RETURNED~ ~
REASCA | "I ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST ID =AY T3IT700]0407

s Interim Regulatory Requirements

.y A. (1) FORM 1 MISSING

&\
J \\\ -(2) FORM 3 MISSING |
B. POSTMARK after NOVEMBER 19, 1980 ; || -valid |
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
hNON - AGD FIE R =7
|| valid |

~D.QQNOTIFIED after AUGUST 18, 1980

E. .(1) FORM 1, ¥III B SIGNATURE Mi>3inG

| 1]

.(2) FORM 3, IX B SIGNATURE MIS9IND

2. A. HANDLER W

B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > NCv.19,95¢

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER [
p\\ﬁ%iNC7
MmA? d
CDRAI GG ]
- PHoTe i

21



Please print or type in the unshaded areas only

_ [£il]~in areas dre spaced for elite type, i.e., 12 chara " finch). Form Approved OMB No. 158-R0175
1 . u.s. ..-iV'i‘WM‘!N’TAL mncﬂou AGENCY I. EPA LD, NUMBER
v GENERAL INFORMATION T i
! Consolidated Permits Program FILY ! 27 00 /0%y 7 D
(Read the ““‘General Instructions”’ before starting.) T 1z - [EM i3
S < < < ~ e S = < e — — NERAL | UCTION!

\. EF J ‘ {
TEELDTN

B Sacimy S N Y

“NYT =370010407 |{

QUANTA RESOURCES CORP.
+—RIVER ROAD

“EDGEWATER, N.J. 07020

If a preprinted label has been provided, affix
it in the designated space, Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of |
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is |
complete and correct, you need not complete

R e
RN

Vi.

NN\

Il. POLLUTANT CHARACTE

f the supplemental form is attached. If you

rm listed in the parenthesis following the question. Mark “X" ]
h question, you need not submit any of these forms. You may answer “no” if your activity
C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

37-80—REVIEW AVENUE
EONG—ISTAND CITY;—N=%. 11101

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the E
' questions, you must submit this form and the supplemental f
answer “no” to eac!

items |,
must be
items if no label has been

i, V, and Vi (except VI-B
provided.

which
te all
to

the instructions for detailed item descrip-
" tions and for the legal authorizations under

 which this data is collected.

PA. If you answer “yes" to any
in the box in the third column

B. COUNTY NAME

I [ (N (S e (et (3SR (N (R

w3 2

1

I

]

| |

[ T, 7 [
UEENS

£ S i 7] : h
C.CITY OR TOWN [o-sTtaTe| €. zip copE W
2 T T i L] T i | 1 1 ] 1! T T ¥ 1 T T T T T T T 1 T 1 T 1 T 1 |
BILONG I SLAND CITY N YRE11 101
W : : P o L = 1

SPECIFIC QUESTIONS e iy ;T;gggm SPECIFIC QUESTIONS Vs | no aromm
A. ls mkmvamwmw“rm B.Dwmud"thhfscﬂky!%oxlm‘wwpmpmd)
which results in a discharge to waters of the U.S.? include a concentrated animal M"?wm i X
(FORM 2A) X squatic animal production facility which results in a
T = discharge to waters of the U.S.? (FORM 2B) N S T
C. 1s this a facility which currently resuits in discharges D. s this a proposed facility [other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 22 | 2| 22|  waters of the US.? (FORM 2D) 25 |26 | o7 |
E. Does or will this facility treat, store, or dispose of X = m&“w“ m wm&w&y stratum co:'-
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, X
e D T underground sources of drinking water? (FORM 4) e
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cuiproem,:uchumir:fngofmlfufbythemeh X
duction, inject fluids used for enhanced recovery of ProoRss, Jotiion imicing o diearil, ia st Goetin.
oil or natural gas, or inject fluids for storage of liquid ?ggﬂg&gaﬂfuﬂ,orfemwofmmm?
hydrocarbons? (FORM 4) F I ) ) : s T2 LIS P
M cility a propos nary source which T J. Ts this facility a proposed stationary source wh
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the |
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
me;ndmaﬂwtmmmman Ak?mandu%a)yaﬁeambewwmanm
g nent area ¢ ) L = : 2 -ORM 9 v a3 | aa | as
iil. NAME OF FACILITY
LS ] LI ] BT i
BENO U ANTA RESOURCES cORP Y i
L1 - 28 ) s
IV. FACILITY CONTACT
: o e A.NAME & TITLE (last, first, & title) g B. PHONE (area code & no.)
‘_c__‘ I 1 ] 1 1 | 1 1 1 1 R I 1 1 I I | S | 1 1 T [yl | 1 1 1 | i | 1 I 1 1 ] 8
MEUGE NE PRA SHKER CHMN OF BOARD. 2011194 1§{20.2
-ﬂd ; - - & - 1 E - ‘
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
1 1 T 1 | 1 1 1 1 1 1 1 1 I 1 [ | /A | T 1 T 1 1 1 | 1 1 1
311, RIVER R OAD. :
L—“& 14 - S A4S
8. CITY OR TOWN C.STATE| D. ZIP CODE
_& 1 1 | 1 | | | 1 T 1 1 T 1 T 1 1 1 1 1 1 1 1 T 1 | i 1 1
_ﬁ_E_D_G.E_W_A_T_E‘R_ ¥ ¥ . NJ||07.020
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
El]rlrllylvl‘ll|||TII|I“‘1|||r1|v1
B :7-80 REVIEW AV ENUE, o
rm Y % 3 .Al

s
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



D FROM THE FRONT
I ﬂcpom (4-digit, in order of priority)

A. FIRST 7 B. SECOND

T T (specify) PHIS IS STAGING—STFE- [5 = (Pl
|ttt UNKNOWN :  poR SED_CRANRCABE=OFE St

C. THIRD ] oL D, FOURTH
r (specify)

(specify)

El~kl ElNE

111. OPERATOR INFORMATION

<

T » 3 Bz B. Is the name listed in

R BB B A B e s B e N W S Zme e T A e R S R e o b 4 e B @ Ra Em %0 SN i i ety

;'QUANTA RESOURCESIClO‘RI'P'._4AHIHI..I.1"”g:éslj“o
L) - ) : X g 55
15 | 16 . - —— - ~ i .
c.s-rArusoropmnon(Enrermeawwwmmvmmm‘%ﬂm.) | p.n‘neuz(clmalcm&ro.: :

[ F = FEDERAL W = PUBLIC (other than federal ar state) (specify) B .

§ = STATE O = OTHER (specify) P Al {2 0 1§19 41112 02 0

P = PRIVATE i s ‘ = e T

E. STREET OR P.O. BOX

o e N A R W e T, T T I i T . T L L L

L BRIV ER ROAD . . o o o
T : Y

F. CITY OR TOWN as'rATd H. ZIP CODE [IX, INDIAN LAND,
A e e R S S S R L L I T T T T s the facility located on Indian lands?
glED GE WATE R N JH0702 0 [ JYES X1 NO
- "l 1 1 1 i 1 1 i 1 L L I- = 22 = = ‘V = az
X. EXISTING ENVIRONMENTAL PERMIT
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

- g G e g s e (i e [ | e TR N R N TR TR R H
9 N NQ'NH“NM&H 1 1 9 P 1 1 i i i 1 1 4 i 1 i 1
15 f 16 J17 | 18 30 [ 18 17 ]38 3 30

B. uic (Underground Injection of Fluids) E. OTHER (specify)

clT 1 1 I 1 L I I I I ] 1 el T1 1 I 1 i ] I ] I T 1 I 1] ] (specify}

195 H T2 T bbb S R e g bbb b gy
o RCRA (Hazardow Wastes) E. OTHER (specify)

(=8 S e e oo Sui g i umi ey GEE Eedi gk €ls]eg T 1T T T 1T 1T 1T 1T T T T T T(specify)
@_ R A 1 A I e 1 1 1 4 1 1 9 A 1 '] L i = | i i 5 1 i L
KIRETY ——
X1. MAP

Attach to this application awmaph&cmapofﬂmuuexmndhgmnl«stmmﬂebwmdpmpmybwmsﬁes The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. IPclude all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description

CRANKCASE OILS ARE DELIVERED TO ONE OF TWO TANKS (30,000 GAL AND 50,000 GAL).
THE DELIVERIES ARE SAMPLED AND MATERIAL IS THEN TRANSFERRED TO QUANTA'S
EDGEWATER PLANT. ALL OTHER TANKS SHOWN ON ATTACHED SKETCH ARE INACTIVE.
THEY HAVE OR WILL SHORTLY BE CLEANED AND SEALED. THIS FACILITY IS CURRENTLY

USED FOR STAGING PURPOSES ONLY. AN INVENTORY OF INACTIVE TANKS AND THEIR
CONTENTS IS ENCLOSED.

X1l CERTIFICATION (see instructions)

I certify under penalty afwmlmmmmmwmmmmmmmmmwmmm
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, Ibeﬂowmtthemmmmlonkm,mmmdmm lma%dmmmmpawlﬁsfarmlm
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rype or print)

B. SIGNATURE C. DATE SIGNED

Mr. E. Prashker, Chmn. of Board

COMMENTS FOR OFFICIAL USE ONLY

[ ; Taeh: DN SR N RS IR SR RN S R
s et

C

-PA Form 3510-1 (6-80) REVERSE
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“Please p*rint or type in the unshaded areas only

L7/]—in areas are spaced for elite type, i.e., 12 char-rs/inch). ™ Form Approved OMB No. 158-S80004
'\W -

f'_ FOR M ' U.S.. .IRONMENTAL PROTECTION AGENCY L. EPA 1.D. NUMBER
[ 2 HAZARDOUS WASTE PERMIT APPLICATION , 5
w Consolidated Permits Program EIM Y| 317 [elel/ o i [ 7131

RCFA (This information is required under Section 3005 of RCRA.) 2
FOR OFFICIAL USE ONLY
T N commenTs
[75] T - 3

I1. FIRST OR REVISED APPLICATION

Place an *“X'' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your faciliyy ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X' below and provide the appropriate date)

[X]1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. D 2.NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
: . PROVIDE THE DATE
< VR, Mo, ==v] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) YR. MO. DAY | (yr., mo., & day) OPERA~
ol3llolslio® OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED B e s S %
| (use the boxes to the left) I | | Bt ersd o seam

15 3 74 75 76 77__78 73 74 25 _ 26 77 __18

4 APPLICA N (place an “X ' below and complete Item I above)

[C]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT

72 ki

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE _ DESIGN CAPACITY PROCESS CODE
S 2 Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK §02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL. D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for hysical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolo treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
AL . o1 o 5 3 B A AR R G LITERSPERDAY . . « 2 v v s s v v 0 s+ ACRE-FEET. . . « + + s s oo s v s s s s A
EITEBE . L2 s v v n s 5 4% 5 0m 6ws t TONS PER HOUR . . . . . HECTARE-METER. . . « + « ¢ « ¢+ ¢« « s F
COMICYARDS . - ¢ « 55 462 vaainss Y METRIC TONS PER HOUR REREE, st s v i pasas wka pin3 B
CUBICMETERS . . . . + s s s 20000 c GALLONS PER HOUR . . HECTARES . . o s o s 5.0 55 5 85 45 @
GALLONSPERDAY . .. ... .4:4+ u LITERSPERHOUR . . . . ¢« v v v v o s s

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| 5 ] IT/a] C \
% L4104 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 - 13 A 15
E A(.:IE’:RO- B. PROCESS DESIGN CAPACITY WL E A.PRO B. PROCESS DESIGN CAPACITY i
8S CESS
m 2. UNIT 2, UNIT
M3l 2O0E, - Aoy A e B8 r. amounT Ok HEA{ OTHGIAL
— ONLY ONLY
52| avove) (onter 22| above) (anjer
16 - 18 |19 ] 22 28 ] 12y > 3. 18 - 18 |19 3 27 8 9 : 3
X-11S(0(2 600 G 5
X-2AT10|3 20 E 6
llslol2| 80,000 2o @ 7
2 8
3 9
4 10
16 - 18 19 = - g 28 29 - 32 16 - 18819 - 27 2 29 -4}&

EPA Form 3510-3 (6-80 PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

| e — - «ﬁ‘v.

1I1. PROCESSES (continued) 4

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "“T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Y DESCRIPTION OF HAZARDOUS WASTES

mmm nmlwmﬂm mo mmwwm&mmcmmum
dumdlwhmkmnﬁmmm

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
CODE METRIC UNIT OF MEASURE CODE
T T R P N e P RILODSRAME, . o oo« s« o g etrs N . )
R R gy ST A e T e T METRIC TONS . ., . Bhas o B, WA e T B ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste. :

provided for entering process codes. |f more are needed: mmmmm-wmmwwmm
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: Noﬂhm“bm“ﬂb““@mhhwnWmhm

1. Select one of the EPA Hazardous &mm-mmeolmk mmmlmwms&mowmmwm
quantity of the waste and describing processes to be totnot store, and/or dispose waste,
A nMAdmmmm“vam m&nmumnmnv‘MMMuMMM

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, x-a,xq,um Amm-mmunwmm
per year of chrome shavings from leather and finishing operation. In ﬂm““d non—listed wastes, Two wastes
are corrosive only and there will be an 200 pounds g‘rn&dﬂm “n‘mﬂhmm
wemdnpuynddmm.mmhhnm Mwllhin“
A, EPA C.UNIT , D. PROCESSES &l
| bﬂhlu. B. mn'r:n Aunum.. L’" A : =
3 [eaa] woAnviveOrmasTe | T N e o SRR RSB
=y g - L A
X-1|K{0|5|4 900 Pl |TO3DSO
: : g B S e . I i
X-2|D{0o|0)2 400 Pl |TO3DSO
% e R i . T
X-3|Djo|0}1 100 Pl \TO3D8O
1 | i L | ' ;
X-4 DIO 0|2 ‘ included with above

EPA Form 3610-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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EPA Form 3510-3 (6-80)

- Continuest froin page 2. Y _
NOTE . Photocopy this page before completing if y. iave more than 26 wastes to list. Form Approved OMB No. 158-S80004
- 'EPA 1.D. NUMBER (enter from page 1) | e ke it "~ FOROFFICIAL PR T e T B T T AT o
Whalvirizlalddiioldol? (LN R (S 5 A 2] DUP
‘| IV. DESCRIPTION OF HAZARDOUS WASTES (contir L
: A. EPA C.UNIT 2 D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [OZMEA ' : ‘
gg “ﬁgfolzg QUANTITY OF WASTE m % maa‘%mn . #&Mﬁaﬁmﬁ?»
] ' e e e
I Ip|olo OW Pl SO ]
T 1 L T T
2
T | 1 ] T T ] T
3
1 1 I T 1 1 ) T
4
I 1 I T T T T T
5
i T T T T T 1
6
| T L[ |
7
T 1 X T v -
8
T T T T 1
9
S | LI T 1 | iaay |
10 J
‘ T T LI | | na T 1
11
| || A | S ™
12
I 1 ) T T 1 T T
13
- | L] { B T 1 v
14
" T T = I I | S |
15
LI T | [ |
16
I I I T T I | B
17
¥ ‘
q I i T 1 1 I T ]
18
TT T g A
‘19
; 7 i T 7
20
S § T L T 1
21
I I 1 I I I T T
22
S [ | | LI
23
T 1 S | | T 1
24
- o T | g
25
26 T 1 T i 1

PAGE 3 OF 5
(enter “A”, “B”’, “C”, etc. behind the “3" to identify photocopied pages)
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Continued from the front,

=/ 1A —( {

- / il ¢ 4 f

% o /& / v f §

EPA 1.D. NO. (enter from page 1) - S,// | 4
T T ITIN € 7 ’J [

= T T
FIMYr13lole ltlolylol7 | R6

s 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

AM-existing facilities must include photographs faerial or ground—/level) that clearly delineate all existing structures; existing storage,
@: s; and sites of future storage, treatment or disposal areas (see instructions for more detail).
/ LATITUDE (dcgrsz, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

VIHI. FACILITY OWNER
EA. If the facility owner is also the facility operator as listed in Section V1il on Form 1, “General Information”, place an X" in the box to the left and

skip to Section | X below.
B. If the facility owner is not the facility operator as listed in Section V1il on Form 1, complete the following items:

2. PHONE NO. (area code & no.)

1I.NAME OF FACILITY'S LEGAL OWNER
18 AS T el e e T ] T po 8 - li! - n 2 - u
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. 6. ZIP CODE
[ - tes . o
< e <
e e
Fl TR W N g pupp—" G| T
ol 5 -

I1X. OWNER CERTIFICATION
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are signiflcam penalties for submitting false information,
/

including the possibility of fine and imprisonment,

| ¢c. DATE SIGNED

B. SIGNATURE

A. NAME (print or type)

Mr. E. Prashker

ERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. |
A. NAME (print or type) B. S/IYC‘NATURE . C. DATE SIGNED
7 L y ‘ .
{ " s,
Mr. E. Prashker fe C LY s f 15/]¢]¢0
L L. ; /e il P il /
PAGE 4 OF § CONTINUE ON PAGE 5

EPA Form 3510-3 (6-80)
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cantinue i from page 4.

V. FACILITY DRAWING (see page 4) _

SEE ATTACHED DRAWING

LABELED:

QUANTA RESOURCES CORP.
LONG ISLAND CITY
NEW YORK PLANT

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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NOLAN, BELL & MOORE

- Attorneys for Trustee,

Thomas J. O0'Neill

60 Park Place
Newark, New Jersey 07102
(201) 643-6300

UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF NEW JERSEY

T the Matber ofs Casé No. 81-05967

QUANTA RESQURCES CORPORATION, ) NOTICE OF PROPOSED
a corporation of the State of ABANDONMENT
Delaware, '
)
Debtor. _ =

THOMAS J. O'NEILL, Trustee, has filed a Notice of
Intention to abandon certain property described below as being
of inconsequential value to the estate.

If any creditor or any other party in interest has an
objection to the proposed abandonment, the objection and a
request for a hearing on such objection shall be in writing,
served upon the Trustee and filed with the Clerk of the United

States Bankruptcy Court at U.S. Post Office & Court House

~ Building, P. O. Box 557, Newark, New Jersey 07101.

Such objection and request shall be filed with the
Clerk and served uponlthe Trustee no later than June 4, 1982.

In the event an objection is timely filed, a hearing

—_ < e} e~ e .1 3 o L
Neredin Wiada ©OE€ 1v:La Oit u

e ~ gl s %o
uiie o0, 1y90

109}

at 18 A.M., Courtroom #6,
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The description of the property and the liens and

exemptions claimed are as follows:

Corp. $344,464.00

Additional information:
The subject property has been used for many years as a storage
facility for waste oil and is improved with fuel storage tanks.
Many of the tanks now hold waste oil which is contaminated. The
Trustee has been advised that a substantial cleanup operation is
required on the property, the cost of which probably would be in
excess of the appraised value.

On or about March 18, 1982, the Clerk of the Bankruptc
Court issued a Notice to Creditors of Sale by public auction or
abandonment of the subject property in Long Island City, New
York, which Notice included the following statement:

The property is subject to a mortgage lien

of the Equitable Life Assurance Society in

the principal amount.of $90,000.00. If the

Trustee does not recive an offer in excess

of the amount of the lien of Equitable Life

Assurance Society, the property will be

abandoned by the Trustee.
The Notice set the date for the auction sale as April 5, 1982.

No one appeared on April 5, 1982 in accordance with the Notice .

to bid for the property.

ﬁEscription of Appraisal Amount of Amt. of
Property Liens Equity Clafime
as Exempt py
Debtor
Real and personal property Fair market value The Equitable -0-
located at 37-80 Review $535,000.00. Forced Life Assurance Society
Avenue, Long Island City, sale value $428,000. of the United States
New York $110,000.00
Portland Holding  -0-

=

The Trustee did, however, receive a bid in the sum of



T — ,_M,__nw ———

~that the property is burdensome to the estate and of inconse-

liens. On April 30, 1982, an Order was entered by the
Bankruptcy Court approving the sale of the feal estate to
Greenpoint 0il Corporation and authorizing the Trustee to
execute and deliver an appropriate Deed.

Greenpoint '0il Corporati&n subsequently advised the
Trustee that it had decided not to prbceed with the purchase of
the property and has requested that the Court vacate the Order
approving the sale.

The Trustee presently is incufring costs to maintain

security for the property. It is the opinion of the Trustee

quential ‘value.
Requests for additional information about the property
£o be abandoned should be directed to Thomas J. O'Neill, Esq.,

60 Park Place, Newark, New Jersey 07102 (201) 643-6300.

Dated: MayDS, 1982 NOLAN, BELL & MOORE
: Attorneys for Thomas J. O'Neill

By% \

WILLIAM F. McENROE




RESPONDENT CONTACT RECORD (PCR)
FACILITY 1D NUMBER

MYIT131710M0 [ /1ot |lol7

COMPANY ADDRESS

COMPANY NAME

QuALTA RESoLURCES.

CiTYy

CONTACT PERSON'S NAME/TITLE

STATE ABBREV. | ZIP CODE

Long/ CUX/QCf

gfugene.FWwwhker

TELEPHONE NUMBER (INCLUDE AREA CODE)

fd;em#er_? ol (9]¢l -2l Blo

CONTRACTOR'S

CONTACT RECORD

DATE

INITIALS ITEMS DISCUSSED/RESOLUTION
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' Transporter Volume Date Disposal =is
Waste Stream Tractor/Trailer # Cubic Yards Shipped Destination Manifest
PCB-Contaminated k&R Sanitation
Solidified Sludge NJ XVW-8v/ 12 11/9/82 SCA

& NJ TZ-3605J Model City NY-2300256
: R&R Sanitation
PCB-Contaminated SCA
Solidified Sludge NJ XWX-53N/ 12 11/9/82  yopEL city NY-2300364
NJ T66166
. R&R Sanitation
PCB-Contaminated SCA
+- NJ XB-28FN/ 12 11/9/82 .
Solidified Sludge NJ TN-8§8H . Model City NY-2300373
PCB-Contamina ted ﬁﬁRxgﬁf;g§}1°“ '3 - SCA
Solidified Sludge NJ TY-775V Model City NY-2300355
' R&R Sanitation ;
PCB-Contaminated SCA
Solidified Sludge NJ XVC-87H/ 3% 11/9/82  yogel city NY-2300472
NJ T2-4421
. R&R Sanitation
PCB-Contaminated SCA
Solidified Sludge NJ XLK-41D/ 12 11/9/82  yodel city NY-2300445
NJ THO-777
R&R Sanitation
PCB-Contaminated SCA
g NJ XTA-84R/ 12 11/9/82
Solidified Sludge NJ 502-TFW Model City NY-2300238
. R&R Sanitation
PCB~Contaminated SCA
Solidified Sludge NJ XNX-29V/ 12 11/9/82  yodel city NY-2300319
NJ TS-867R
£ Buffalo Fuel Corp.
PCB-Contaminated SCA
Solidified Sludge NY 8702-TV/ 12 11/9/82  yodel city NY-2300382
NY H-79392
. Buffalo Fuel Corp.
PCB~-Contaminated SCA
Solidified Sludge Ny 8716-TV/ 12 11/9/82  yodel city NY-2300265 )
NY H-79392
i Buffalo Fuel Corp.
PCB-Contaminated SCA
o1 PA CZ-26962/ 12 11/9482 . "
Solidified Sludge PA TG-72975 Model City NY-2300283
¢ Buffalo Fuel Corp.
PCB-Contaminated SCA
Solidified Sludge NY Sk24 TX/ 12 11/9/82  yogel city NY-2300292
NY M-50316
: Buffalo Fuel Corp.
PCB-Contaminated SCA

g FA CJ-42848/ 12 11/9/82 .

Solidified Sludge PA TC-28166 Model City NY-2300301
Buffalo Fuel Corp.

PCB-Contaminated SCA

Solidified Sludge bA gg:gﬁggg/ 12 11/9/82  yodel city NY-2300463




. Transporter Volume Date Disposal . e
Waste Stream Tractor/Trailer # Cubic Yards Shipped Destination Manifest
. Buffalo Fuel Corp.
PCB~Contaminated SCA
Solidified Sludge Nb orot=2U/ a 11/9/82  wogel city  NY-230027%
. Buffalo Fuel Corp.
PCB-Contaminated SCA
-2824 :
Solidified Sludge LA SU-28243/ AE 11/9/82  yoge1 city NY-2300346
R&R Sanitation
PCB-Contaminated v SCA
Solidified Sludge N9 %ﬁ{sggﬁ/ 14 11/11/82  yogel city NY-2300643
R&R Sanitation
PCB-Contaminated SCA
Solidified Sludge NJ XLK-A1D/ 14 11/11/82  yodel city NY-2300103
NJ THO-777
: R&R Sanitation
PCB-Contaminated SCA
Solidified Sludge NJ XNX-29V/ 14 11/11/82  yode1 city NY-2300652 >
NJ TS-867R
. R&R Sanitation
PCB-Contaminated SCA
Solidified Sludge NJ TY-775U/ 14 11/11/82  yoge1 city NY-2300661
NJ XPU-90X
" R&R Sanitation
PCB-Contamindged SCA
Solidified Sludge NJ XUW-80V/ 1h 11/11/82  yoge1 city NY-23004 54
NJ TZ-360J
. Buffalo Fuel Corp..
PCB-Contaminated SCA
Solidified Sludge NY 8702-TV/ 14 11/11/82  yoge1 city NY-2300508
NY S-60165
. Buffalo Fuel Corp.
PCB-Contamina ted : SCA
. Ohio 152-970/ 1k 11/11/82 " >
Solidified Sludge Ohio 335-F13 Model City NY-2300418
9 Buffalo Fuel Corp.
PCB-Contaminated SCA
b PA CU-2824 14 11/11/82 "
Solidified Sludge TF-12862/ 111/ Model City NY-2300625
Buffalo Fuel Corp. )
PCB-Contaminated 7 SCA :
Solidified Sludge NY SH2k-Tx/ 14 11/11/82  yoqel city NY-2300517
NY M-50316
: Buffalo Fuel Corp.
PCB-Contaminated SCA
Solidified Sludge NY 8704-Tv/ 14 11/11/82  yodel city NY-2300544
NY A-90186
y Buffalo Fuel Corp.
PCB-Contamina ted SCA
Solidified Sludge NY 5426-TX/ 1 11/11/82  yodel city NY-2300553
NY R-g9?93 -
: Buffalo Fuel Corp.
PCB-Contaminated SCA
. . NY 9790-TV/ 14 11/11/82 .
Solidified Sludge NY M-54680 Model City NY-2300616
$OB o taningted Buffalg Fu;l Corp. S0
-Contaminate NY 8716-TV
Soli”'fied Sludge NY H-79397 3% 11/11/82  yoqel City NY-2300€ ™7




Transporter Volume Date Disposal =3=
Waste Stream Tractor/Trailer # Cubic Yards* Shipped Destination Manifest
: Buffalo Fuel Corp.
PCB-Contaminated SCA
Solidified Sludge MY 8694-TV/ % 1/11/82  yoge1 sity NY-2300634
NY A98284
Buffalo Fuel Corp.
PCB-Contaminated SCA
Solidified Sludge NY S431-Tx/ 14 11/11/82  yogel city NY-2300598
NY %-60179
g Buffalo Fuel Corp.
PCB~Contaminated SCA
Solidified Sludge NY 1130-TW/ 14 11/11/82  yodel city NY-2300589
NY M-50491
" Buffalo Fuel Corp.
PCB~-Contaminated SCA
it g ONT. -XJ81 14 11/11/82 .
Solidified Sludge PA T6-94602 Model City NY-2300571
: . R&R Sanitation SCA :
Cyanide Solution  n; yws hov/ i 11/10/82  Newark, N.J. NY-2300437 )
NJ TX-9864 -
» . R&R Sanitation
Cyanide Solution 5,000 SCA
NJ XMH-47C/ 11/10/82
NJ TP-615D Gallons Newark, N.J. NY-2300436
Cyanide Solution R&R Sanitation 3, 325 . SCA
NJ XUC-84H Gallons 11/10/82  Newark, N.J.  NY-2300328
PCB SLUDGE S&J Transp. 1,705 Gal. 12/01/82 ROLLINS
(8000 + ppm) NJ Xvv40J (31 drums) Deer Park, TX NY-2967534
NJ659TFW TX-00552409
PCB-CONTAMINATED S&J 1,100 Gal. 12/01/82 SEA-BRIGHT NY-2967561
DIESEL FUEL NJ XVvv40J (20 drums) Wilder, Kentucky KY-#1

-(SOLVENT TRIPLE RINSE)

NJ659TFwW

*Except where noted otherwise



QUANTA CLEANUP EPA ID # NYP000773002

"™
WASTE STREAM RAIL/TRUCK VOLUME DATE DISPOSAL
TANKER GALLONS SHIPPED DESTINATION MANTFEST
1. OIL LIRR 20,230 9/21/82 SCA CHICAGO NY 1615752
. WRNX20001 ILL 0685227
2, oIL © LIRR 18,900 9/21/82 SCA CHICAGO NY 1615986
| WRNY20006 ILL 0685226
3, OIL ' LIRR 20,000 9/22/82 SCA CHICAGO NY 1615761
SCUX86709 : : ILL 0685230
4, o0IL - Cl . | LIRR 20,120 9/28/82 SCA CHICAGO NY 1615896
NATX21134 ILL 0701508
5. OIL - Cl - LIRR 20,500 - 10/1/82 SCA CHICAGO NY 1615905
LR MONX40006 ILL 0685228 -
e =]
6. OIL - C1 LIRR 20,500 10/1/82 SCA CHICAGO NY1615914
MONX40011 ILL0685229 ‘
7. OIL LIRR 20,100 10/4/82 SCA CHICAGO NY 2300112
NATX20161 ILL 0701510
8. OIL LIRR 20,400 10/4/82 SCA CHICAGO NY 2300121
NATX21642 ILL 0701509 BiE
9. OIL~- Cl LIRR 17,800 10/5/82 SCA CHICAGO NY 2300148
: ACFX81086 ILL 0701512
10. OIL LIRR 20,200 10/5/82 SCA CHICAGO NY 2300139 :
_ NATX21645 ILL 0701511
11, SLUDGE LIRR 20,000 10/15/82 ENSCO ARK AR~08480
PCB-CONT,  NATX21596 NY 2967966
12, SLUDGE LIRR 20,000 10/15/82 ENSCO ARK AR-08494
PCB-CONT, NATX21632 NY 2967975
13, SBLUDGE , LIRR 20,000 10/15/83 ENSCO ARK AR-08486
PCB~CONT, ACEY12086 NY 29@1’741
142 BLUDGE ROLLINS RETURNED 10/13/82 ROLLINS NJ NY 2300184
FLAMMABLF. 1751 .
15A SLUDGE ROLLINS 5,000 10/13/82 ROLLINS NJ NY 1615968
: FLAMMABLE 7238
l4 ' OIL-PCB-CONT. LIRR 19,000 10/21/82 ROLLINS TX TX 00527124
MONX40008 . NY 2968002
I O POB=CONT. — LiRK 19,716 10721762 ROLLING T
MONX40023 : NY 2967714
SE S )
16,0IL~PCB ROLLINS 1,600 10/22/82 ROLLINS TX TX 00527126

5212
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. HAZARDOUS WASTE MANIFEST =~
- e AP OCYMENT

TRANSPORTERNO. 2

STE ADDRESS

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

PHONE
| SCA _Sepvices (wg) -z5¢- 323

SITE ADDRESS

M_m/ FMK/ ‘77%@/ C«L)}‘l Aew %t
pasroniisNo 7 _oF KToTAL s HE ST MANIFEST BocMenTRo ST UTNY IRI3 dol3R
EP;

PROPER US DOT us DOT unna B e dumrsL CONTAINERS ~ | EPA ] ' &PA
SHIPPING NAME HAZARD CLASS | NUMBER [F FQUANTITY wO. | TYPE
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SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDOUS NATURE WHICH DO NOT HAVE TO 8E MA!MFESTED) I ¥
Tracdor % 315 Licen 4y 9702 - TV et ol “ 72800

Tz fer # 65465 Licae ¥ NV K -79390)  Code # 3/90A4

GENERATOR'S CERTIFICATION. This is 1o certity that the herein named materials are properly ciassifiec, described, packaged, marked and labeiec and are in
proper condition for transportation according to the applicabie regulations of the Department of Transportation and the EPA.The wastes described herein were
consigned to the transporier named The TSD Facility can and will accept the shipment of hazardous waste, and has 2 valid permit to do so. This shipment aisc
conforms with all appiicabie ﬂte reguiations. | certity that the foregoing is true and correct,

"
{
i
!

GENERATOR'S SIG " __ -DATESHIPPED .| EXPECTED ARRIVAL DATE |
Piease type : :; i E‘EHO. ‘h o 1 Mo -h ~~ Y. %
TRANSPORTER NO. 1 SIGRATURE “To the best of my knowiedge the con- | TRANSPORTER NO. 1 'DATE RECEVED -~ |

i

tents of the shipment | have n conforms with the | PERMIT NUMBER e "y 5 |
Gescription on this manifest.” /o Z y i Fﬂ b AE :
5 i Mo. | oy ’D._ B ks —3!
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| 32-

TRANSPORTERNO. 1
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TRANSPORTER NO. 2 PHONE ! ,
< SENEEEEEBEEEREE
SITE ADDRESS e 5 2
TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY PHONE :_ .
(A Sens'ces ( 7163~ 759 -2R3] ' 17,
SITE ADDRESS )
X  Hoad /9/07

NY L2 2olololelst

PROPER US DOT
SHIPPING NAME
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FORM
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SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZARDOUS NATURE WHICH DO NOT HAVE 7O BE MANIFESTED)

77370

Zulel 4 Ko

GENERATOR'S CERTIFICATION. This is to certity that the herein named ma(enals are properly classmed described, packaged. marked and labeled anc are in
proper condition for transportation according to the applicable reguiations of the Department of Transportation and the EPA. The wastes described herein were
consigned to the transporier named. The TSD Facility can and will accept the shipment of hazardous waste, and has a vaiid permit to do so. This shipment aiso
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GENERATOR'S CERTIFICATION. This is to certify tha! the herein named materials are properly classified, described, packaged, marked and labeied and are in
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GENERATOR'S CERTIFICATION. This is to certify that the herein named mater:als are properly classified. described, packaged. marked and labeled and are ir
proper condition for transportation according to the applicable regulations of the Department of Transportation and the EPA The wastes oescribed herein were
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GENERATOR'S CERTIFICATION. This is to certify that the herein named materiais are properly classified. described, packaged, markec and iabeiec and are
proper condition for transportation according to the appiicabie reguiations of the Department of Transportation and the EPA. The wastes describec herein were
consigned to the transporter named. The TSD Facility can and wilt accept the shipment of hazardous waste, and has a valid permit to do so. This shipment alsc
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GENERATOR'S CERTIFICATION. This is to certify that the herein named matena!s are properly ciassified, described, packaged, marked and labeled and are in
proper condition for transportation according to the applicable reguiations of the Department of Transportation and the EPA. The wastes described herein were
consigned to the transporter named. The TSD Faciiity can and will accept the shipment of hazardous waste, and has a valid permit to do so. This shipment aisc
conforms with al! applicable Stﬁi regulations. | certity that the foregoing is true and correct.
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SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A

NONHAZARDOUS NATURE WHICH DO NOT HKAVE TO BE MANIRESTED)

¢ - i
T for ¥ f0-G0A Leense #0hio 335-£13  Cote * 3/46 4
GENERATOR'S CERTIFICATION. This is to certify that the herein named materiais are properly classified, described, packaged, marked and tabeiec and are in
proper condition for transportation according to the applicabie reguiations ot the Department of Transportation and the EPA The wastes described herein were
consigned 1o the transporter named. The TSD Facility can and wili accept the shipment of hazardous waste, and has a valid permit 1o do so. This shipment aiso
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GENERATOR'S CERTIFICATION. This is tc certity that the herein named materiais are property classified, described, packaged marked and iabeied anc are in !

proper condition for transportation according to the applicable reguiations of the Department of Transportation and the EPA. The wastes described heceir were 1
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GENERATOR'S CERTIFICATION. This is to certify tha! the herein named maierials are properly classified, described, packaged, marked and iabelec and are in
! proper condition for transportation according tc the applicable reguiations of the Department of Transportation and the EPA. The wastes described hereir were
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GENERATOR'S CERTIFICATION. This is to cerlify that the herein named materials are properly classitied. described, packaged, marked ang iabeied and are in
proper condition for transportation according tc the applicable reguiations of the Department of Transportation and the EPA. The wastes described herein were
consigned to the transporter named. The TSD Facility can and will accept the shipment of hazardous waste, and has a valid permit to do so. This shipment! aisc
conforms with al! applicable Stueﬂumnons. | certity that the foregoing is true and correct
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GENERATOR'S CERTIFICATION. This is to centify that the herein named materials are properiy classifiad. described, packaged, marked anc iabelec and are in
proper condition for transportation according to the appiicable reguiations of the Depariment of Transportation and the EPA. The wastes oescribeC hereir were
consigned to the transporter named The TSD Facility can and wil! accept the shipment of hazardous waste, and has a vaiid permit to do so. This shipment aisc
conforms with ail appiicabie Stnﬂgulaums. | certify that the foregoing is true and cofrect.
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GENERATOR'S CERTIFICATION This is to certify that the herein named materiais are properly classified, oescribed, packaged. marked and iabelec and are in
proper condition for transportation according to the applicable reguiations of the Department of Transportation and the EPA. The wastes described herein were
consigned to the transporter named. The TSD Facility can and wili accept the shipment of hazardous waste, and has a valid permit 1o 0o sc. This shipment aiso
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SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF ADDITIONAL WASTES INCLUDED IN SHIPMENT OF A
NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED)

GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are properly ciassified describéd, packaged, marked and labeied and are in
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GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are properly ciassifiec, described, packaged, marked and labelec anc are in
proper condition for transportation according to the appiicable reguiations of the Department of Transportation and the EPA The wastes described herein were
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GENERATOR'S CERTIFICATION. This is to certify that the herein named materials are properly classified, described. packaged. marked and labeiec anc are ,m
proper condition for transportation according to the applicabie regulations of the Department of Transportation and the EPA The wastes describec herein were
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Texas Department of Water Resources
P.O. Box 13087, Capito!l Station
Austin, Texas 78711

TEXAS WASTE SHIPPING—CONTROL TICKET
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{Satisfies TDWR, TDH, U.S. DOT and U.S. EPA requirements for hazardous or class | waste manifest)
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| This is to certify that the above named materials are properly ciassified, described,
packaged, marked, and labeled and are in proper condition for transportation
according to the applicable regulations of the Department of Transportation,
TDWR, and TDH.

Date of Shipment
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| certify (or declare) that the materials in the gquantities described above are
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TSD Facility Name =2glling Envirgnm ! Services, w-f\db]o STSTH Y\ |7 &
Phone Number 713 - 4708001 EPA TSD Fac. No.| ol s
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GENERATOR'S CERTIFICATION. This is tc certity that the herein named maternais are pmper!y classified, describsd. packaged, marked anc labeied anc are in
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GENERATOR'S CERTIFICATION This is to certify that the herein named materials are properly classified, described. packaged, marked and labeled and are in
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. RETPE RECFLIPT SROVESTED

Thomas J, 0'Melill, Trustee
e/o Nolan, Rell & ‘oore
&0 Park Place

Vewuark, Yew Jersey 07102

Pe: Long Taland City, New York facility
EPA ToDe Moo NYTITONINANT NYD 9905925072

Dear Yr, Prashkers

The United States Environmental Protection Agency ("7PA™) regulates the handling
of hazardouns waste under the Resource Conservation and Recovery Act (“RCRA®), 42
1e85.C, $69D]1 et 2eq, Pursuant to the requirements of 2CRA and the regulations
promulpated thersunder, vou notiffed EPA on Dectober 24, 1980 that you generate,
trear, store and dispose of harardous weste and vou submitted a Part A perait
appliestion for thase activities on “ovewber 19, 1000,

Section 3007 of RCHA, 47 V,8,0, $6927, allows EPA to request certein infarration
from varties who handle hazardows waste, Pursuant to the proviafons of this
Section, we hereby require that vou answer the questions posed bdelow, Your reply
should he completed and signed by a responsidble official of vour company, and nust
be returned to ne wvithin 70 calendar davs of the date of this letter, Please
include vour ¥PA Tdentification Yumber, listed above, with vour correspendence.

le AT UFP Section 265,115 resufres that the owner/operator svhmit to the
PFerional Aduninistrator certificatfon that the facflity has “een closed
in accordance with the specifications in the aoproved clasurs plan, Please
submit such a certification for the Long Teland City facility, both by the
owner or operator and by an independent regintered orofessional engineer.

2« A0 CPR Section 265,114 requires that vhen closure has been complated, a1}
factlity equipment and structures must have been properly disposed of ar
decontaninated by removing all hazardous waste and resicdues., 'asm such
decontanination and disposal taken place at the Long Teland Clty facility?
Please subnit a list of all facility equipment and structures and a
notation next to each as to whether it has been decontaminated or dignosed
of, 1f neither nccurred, please indicate when dispesal or decontanination
s Beheduled,

Your failure to respend te this letter truthfully and aceurately within the time
vrovidad may subfect you ro the initiation of an enforcement action under Seetion
3008 of RCRA, 42 V,6,0, $6928, Such enforcement action may include the assess—



sent of substantial penalities of up to g2%,000 for continued aoncowpliance.
This informaties request is not gubject to the approval requirements af the
papervork Reduction Act of 1980, Title &4 of the Tnited States Code,

You may, if you so desire, assert » business confidentinlity elaim coverine

all or part of the information requested hereby. The elain may be asperted bY
placing on (or attaching to) the infornation, at the time it is submitted, 2
cover sheet, stamped or tvped legend, oF sther suitahle form of notiee enployin®
language soch 2 "y rade secret,” or *“proprietary ,* or “company confidentiale”
information covered by such 8 elain will be atsclosed by WPA only to the extent
and b means of procedures Set forth in Subpart W, vart 2, Code of Yederal
wegulations (41 FR 16906, September 1, 1976, as nodified at &3 ¥F 39997,
September B, 1078). TIf no such elain accompanies the tnformation when it is
received by TPA, it may be made aveilable to rhe publie by EPA without further
aotice to youe

1f you have any questions sbout this letter, you may eall Hr, James voods of
mny staff, at (212) 264=2462, Your cooperation is appreciated.

Sincerely yours,

Michael P, ronchonsky
Acting Nirsctor
rnforcement Nivision

bees  Tom Taceone, 2PM=PA
Janet Debiasio, 2AWN-8YW




New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233-

Alars G ¢ (! 2 (¢ | ,__, Thomas C. Jorling
AL Ll el Commissioner

ny
JAN 21 1988

Mr. Jeffrey A. Clock

Director o . LJ;<;
Environmental Affairs and Research //jg.fwf“:ivs v | (14 &¢
and Development v N9z 3 ~
Central Hudson Gas & Electric Co. S0 o= N
294 South Ave. l'fw », x f‘;
Poughkeepsie, NY 12061-6878 S C%05- 9 ﬂf {<k *
- a b

Dear Mr. Clock:

Re: Central Hudson Gas and Electric, Danskammer,

“Certification of Closure of Hazardous Waste
Surface Impoundments and Container Storage Area

This letter confirms the receipt by this office the additional
information requested in the letter of August 18, 1987 by the Bureau of
Hazardous Waste Facility Operations.

Upon review of our records, it is deemed that all applicable
regulatory requirements for the closure of RCRA interim status portion of
this facility have been met. This approval ceases liability for regulatory
fees for the units referenced above.

The review of the drawings of the "E" basin, submitted by Central
Hudson Gas and Electric shows that the maximum water level indicated
allows for a free board of only 1.5 ft. The Department recommends that at
least 2 ft. free board be maintained whenever this surface impoundment is
put into operation. This will be a safe operating procedure since
Danskammer is located at the Hudson River Edge.

If you should have any questions. please contact Sitansu Ghosh at
(518) 457-9696 or Mariana Domiquez at (914) 761-6660.

Sjmcerely, W
s

paul R. Counterman, P.E.

Director

Bureau of Hazardous Facility Permitting
pDivision of Hazardous Substances Regulation

cc: E. Miles
J. Ferry
J. Middelkoop
J. Reidy

S. Ghosh
M. Dominguez
L. Whitbeck

§
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233-4017

07 pa

Thomas C. Jorling

O CT 1987 Commissioner
Mr. George C. Meyer
Chief, Hazardous Waste Compliance Branch 1.
U.S. Environmental Protection Agency Apf)i /Vi*rﬁd¢4*’
26 Federal Plaza W e ‘
Region II Office i ¥ pcv¢’\
New York, NY 10278 ;Lo "ﬂb/i?

’ [=[13

Dear Mr. Meyer:

At our August CNAPS meeting, it was proposed that a method be developed for
handling illegally closed RCRA facilities.

We propose to transfer facilities which are illegally closed and bankrupt or
desolved with no forwarding address, to our inactive hazardous waste site program.
By filing a Part A, the facility has indicated that hazardous waste was treated,
stored, or d1sposed of on the property. This is sufficient to have a closed s1te
listed as 2A on New York State's inactive hazardous waste site list. The classi-
fication indicates that hazardous waste were known to have been at the site but it
is unknown as to whether there is present contamination. The following sites have
been referred to the Division of Hazardous Waste Remediation:

Y ClTar
A CraTg
S AT A
/1 CMTIO-
/\[ijqi“i
77 e Ry
\/C‘Mxﬁ'

v
1. -Appltied-Environmental Services— NYD000632232«/L Fi2 &
2. Edmas Corporation - NYD047648472% * fess o2, 737 b )
¢ 3. Three Dimensional Circuits - NYDBQ&G:L%B: C/lqO 77 18— Urte P2
4. Active Steel -Drum - NYD003933355< +p2z, 216 , i
< 5. —Quanta Resources Corporation - NY998059256#2L// < 1} § i
6. Quanta Resources Corporation—- NYD980592448 w/ =
7+ Orban Industries - NYD096300561 v\ ~ rcct P22 1%
A A?pha—PortJanduﬁot1sca ‘Industries - NYD002225878 AL P2 -
9. Mattice Petrochemical - NYD013600259 v 7 - ot
_40.—Kosan Industrial Corporation - NY0061949228/ _ jacd ri2 PR
- 11. Reiter Drum & Barrel - NYD000824565y/— »- o r2o Fis o7
:42 Auburn Plastics - NYD010779569/ iced ° E23 -
¢13.- Buffalo Tin Plating - NYD002109452,  r <« i P31 v ,
«14. Northeast Marine Terminal Company, Inc. - NYD052798261 '~ ¥
» -

The Division of Hazardous Waste Remediation can investigate these sites for

possible contamination and, if found, search for potential responsible parties.
We will inform them if any financial assurance for remediation is available,
should it be needed at any of these sites.



Mr. George C. Meyer Page 2

It is important that we have a method of removing these facilities from RCRA
listing as TSD facilities so that repetative and unnecessary inspections can be
avoided. It was suggested that your branch provide us with a CMEL coding, which
would allow us to close out our cases against these facilities under RCRA and ’
place the facilities in a separate, not to be inspected listing. Please let us ?&’
know what this coding should be. Since the transfers are already in progress, thé\
code is required as soon as possible. Mr. John L. Middelkoop, of my staff, is
available to answer any questions on the procedures involved, and he may be

contacted at (518) 457-0532.
Sincerely, Z ,

David Mafrici, P.E.

Chief

Bureau of Hazarodus Waste Operations
Division of Hazardous Substances Regulation
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GCT 2 6 1987

Mr., David Mafrici, P.E.

Chief, Bureau of Hazardous Waste Operations
Division of Hazardous Substances Regulations
NYS Department of Environmental Conservation
50 Wolf Road

Albany, New York 12233-4017

Re: Classification for hazardous waste facilities that have become "Superfund”
sites.

Dear Mr. Mafrici:

As we had discussed during our August CNAP meeting, and in response to your
letter dated October 16, 1987, this office is attempting to develop procedures
for removing illegally closed facilities from the RCRA hazardous waste TSDF
universe. This is a two-part problem: removing such facilities from the inspec-
tion universe and closing out cases against such facilities.

Your letter of October 6, 1987, in which you confirmed that facilities which
are illegally closed and bankrupt or desolved can be referred to the Division
of Hazardous Waste Remediation is encouraging in that a new TSDF status code
of "C" has been proposed and is currently in the process of being defined and
approved by our Headquarters; "C" will refer to any RCRA TSDFs that hawve been
formally referred to the CERCLA program (or a CERCLA-equivalent State program)
and where no further action will be pursued at the facility under either the
RCRA program or a RCRA-equivalent State program. We expect that this new
classification code for TSDF status will be approved and available for use in
approximately four months. Facilities placed into this category would not be
included in the inspection universe.

As in any case where the TSDF status code is to be modified, adequate documen-
tation for the coding change must be provided. We propose to meet the documen-
tation requirements with the following procedures for cases where the State
refers a facility to their CERCLA-equivalent program:

1) This office must receive (1) formal documentation that the RCRA-equivalent
State program has referred the facility to its CERCLA-egquivalent program (e.g.,
a memorandum from the Division of Hazardous Substances Regulations which refers
the matter to the Division of Hazardous Waste Remediation) and (2) a statement
from the RCRA-equivalent State program (i.e., the Bureau of Hazardous Waste
Operations) that the State does not intend to pursue any further actions against
the facility under the RCRA-equivalent State program.

2) Assuming that this office agrees with the State's decision to remove the
facility from the RCRA-equivalent State program, a letter would be sent to your
office to indicate our concurrence with the State's decision and to indicate
that we will also not pursue any further actions against the facility under the
Federal RCRA program.



= 5 5

3) Copies of the three above-mentioned documents and a memorandum reguesting
the TSDF status be changed to "C" for the facility would then be sent by this
office to the Permits Administration Branch, Office of Policy and Management,
for processing the requested change into the Hazardous Waste Data Management
System ("HWDMS").

In the interim, prior to the availability of the "C" category, this office will
receive and acknowledge documentation required from the State as indicated in
Steps 1 and 2. Once the "C" category is made available, we will complete Step 3
of the process as described above.

As for the second part of the problem, procedures for closing out cases in

" HWDMS against "C" category facilities will require further discussion with the
Permits Administration Branch and, consequently, cannot be provided at this
time.

Any questions or comments regarding the TSDF status code "C" or the development
status of procedures for closing out cases in HWDMS should be directed to Susan
Lin of my staff, and she may be contacted at (212) 264-5175.

Sincerely S,

S;;S \\\f;lb\[ 2\
Geoxde C. Meyer, P.E.
Chie

Hazardous Waste Compliance Branch
Air and Waste Management Division

bcc: Laura Livingston (20PM-PA)
Susan Lin (2AWM-HWC)
Ray Slizys (2AWM-HWC)
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ALL COUNTY ENVIRONMENTAL SERVICE COR
C.R. WARMER, INC.

EMERGALL, IMNC.

FLOWEN OIL DELAWARE VALLEY,
KIN-RBUC INMNC,

LIONETTI OIL RECOVERY INC
MOEBIL CHEMICAL/CHEMICAL COATIMGS DIV

INC.

NATIONAL SMELTING OF NEW JERSEY INC
MOBLE OIL CO

OIL RECOVERY CO., INC
FRESTO, IMCORFORATED
FRICEETTS INDUSTRIAL TANE CLEANMIMNG C
FURE STREAM INCORFORATED
QUAMTA RESOURCES CORFORATION
REZULTZ IMCORFORATED
SCIENTIFIC CHEMICAL FROCESSING
SCIENTIFIC CHEMICAL FROCESSING,
ACTIVE STEEL DRUM CO., INC.

IME -
INE.

AFFLIED ENVIRONMENTAL SERVICES
AUBURMN FLASTICS INC

BUFFALO TIN FLATING

EDMOS CORFORATION

EOEAN INDUSTRIAL CORF.
MATTIACE FETROCHEMICAL COMFAMY
NORTHEAST MARINE TERMINAL CO INC
OREAM

QUANTS RESDURCES CORF

QUANTA RESOURCES CORFORATION
REITER DRUM & BARREL C0O INCG
THREE DIMENSIOMAL CIRCUITS
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CERTIFIED MATIL ~-
RETURY RBCEIFT REQDESTED

Thonas Je 0'lHeill, Trustee
c¢/o Holan, Rell & Moore

60 Park Placa

Mevark, Mew Jersey 07102

Be: Long Island Ciffj'%%w York facility
Dear lir. Prashkers ‘

The United States Environmental Protection Agency ("2PA") regulates the handling
of hazardous waste under the Resource Conservation and Recovery Act ("RCRA™), 42
Ue8.Ce £6901 et sea. Pursuant to the requirements of RCPA and the regulations
promulgated thereunder, you notified EPA on October 24, 1980 that you generate,
treat, store and dispoae of hazardous waste and you subnitted a Part A pernit
application for these activities on November 19, 1980.

Section 3007 of RCRA, 42 U.S.C. $6927, allows EPA to request certain information
from parties who handle hazardous waste. Pursuant to the provisions of this-
Section, we hereby require that you answer the questions posed below. Your reply
should he completed and sigmed by a responsible official of your company, and must
be returned te vs within 20 calendar days of the date of this letter. Please '
include your EPA Identification Number, listed above, with your correspondeunce..

le 40 CFR Section 265,115 recuires that the oanr/opPrator suhuit to the
Regional Administrator certification that the facility has been closed
in accordance with the gpecifications in the approved clesure plan. Please
subzmit such a certification for the Lonz Island City facility, both by the
. oa@ner or operator and by an independent reristerad nrofessicnal ensineer,

2e 40O CFR Section 265.114 vequires that vhen closure has been connleted, all
facility cquipment snd structures must have been oroverly disposed of or
decontaminated by removing all hazardous waste and residues. Has such
decontamination and disposal taken place at the Long Island City facility?
Please submit a list of all facility equipment and structures and a
netation next to each a® to whether it has becn decontaminated or dispesad
ofs If neither occurred, please indicate when disposal or decontamination
ig scheduled,

Tour failure to respond to this letter truthfully and accuratolv within the time
provided may subject you to the initiation of an enforcement action under Seetion
3008 of RCRA, 42 U.8.C, §6928, Such enforcement action way include the assess—

2ENP-GE <Buttolph/ép:x2430:6/2l/82
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ment of substantial penalties of up to $25,000 for continued noncompliance.
This information request is not subject to the approval requirements of the
Paperwork Reduction Act of 15RO, Title 44 of the United States Code.

You may, 1f you so desire, assert a business confidentiality claim covering

all or part of the information requested hereby. The clain may be asserted by
placing on (or attaching to) the information, at the time it is submitted, a
cover sheet, stamped or typed legend, or other suitable form of notice employing
language such as "trade secret,” or “proprietary,” or “company confidential.”
Information covered by such a claim will be disclosed by EPA only to the extent
and by means of procedures set forth in Subpart B, Part 2, Code of Federal
Regulations (41 FR 36906, September 1, 1976, as modified at 43 FR 39997, ,
September 8, 1278). If no such claim accompanies the information when it 1s
recelved by EPA, it may be made avallable to the public by EPA without further
notice to you. ;

e you,have any questions about this letter, you may call Mr, James Woods of
ny staff, at (212) 264-2462, Your cooperation is appreciated,

Sincerely yours,

Hichael P, Ronchonsky =
Acting Director
Enforcement Division

bece: Tom Taccone, 2PHM-PA
Janet Debiasio, 2AWM-SW



LAW OFFICES
NOLAN, BELL 8 MOORE
60 PARK PLACE

JOSEPH M. NOLAN, P. A. TOWER SUITE - 1900 OCEAN COUNTY OFFICE
JAMES M. BELL 393 MANTOLOKING ROAD
DANIEL J. MOORE NEWARK, NEW JERSEY 07102 P.O.BOX 248
JOHN J. MULVIHILL P MANTOLOKING, N. J. 08738
WILLIAM F. McENROE 20l-642:6300 (201) 477-9500
DANIEL E. STRAFFI

FRANK CARERI JRY - CABLE ADDRESS*NOLA* OF COUNSEL
S Pl n e ] THOMAS J. O'NEILL

REFER TO FILE No. 5602

July 22, 1982

United States. Environmental
Protection Agency

Region 2 :

26 Federal Plaza

New York, New York 10278

Attention: Mr. Michael P. Bonchonsky
Acting Director, Enforcement Division

Re: OQuanta Resources Corp.
Dear Sir:

This office represents Thomas J. O'Neill, the Trustee in Bankruptcy
of Quanta Resources Corp. We have received your letter of July 16,
1982 addressed to Mr. O'Neill relating to the Long Island City
facility of Quanta Resources Corp.

On October 6, 1981, Quanta Resources Corp. commenced a proceeding
for reorganization under Chapter 11 of the Bankruptcy Code. The
proceedings were converted to a liquidation under Chapter 7 on
November 12, -1981. On November 18, 1981 Mr. O'Neill was appointed
Trustee. : ' ~

At no time was the facility in Long Island City operated by the
Trustee. On.June 1, 1982, notice was forwarded to all creditors of
Quanta, including the United States Environmental Protection Agency,
advising of the Trustee's intention to abandon the Long Island City
facility. By Order dated July y, 1982, the Trustee was authorized
by the United States Bankruptcy Court to abandon the property. As
such, Mr. O'Neill, as Trustee of Quanta Resources Corp., nho longer



NOLAN, BELL 8 MOORE

Mr. Bonchonsky
Page 2
July 22, 1982

has any interest in the property in Long Island City, New York.

Any further inquiries should be forwarded to the appropriate repre-
sentative of Quanta Resources Corp. Please call me if you have any
questions.

Thank you.
Very truly yours,
NOLAN, BELL & MOORE
';/WILLIAM F. McENROE
WEM

por
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CITY OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF SCIENCE AND TECHNOLOGY

51 ASTOR PLACE, NEW YORK, N.Y. 10003 (212) 566-2717

JOSEPH T. McGOUGH, JR., Commissioner

EDWARD F. FERRAND, Assistant Commissioner
December 20, 1982

Richard A. Baker, PhD

Chief

Permits Administration Branch

United States Environmental Protection Agency
26 Federal Plaza

New York, New York 10278

SUBJECT: Follow up to issuance of EPA Emergency
ID # NYP000773002 issued August 30, 1982.
Reference EPA Region II letter Sept. 14, 1982.

Dear Dr. Baker:

Removal of hazardous materials from Quanta Resources was
completed on December 1, 1982. A summary of all materials removed
from Quanta (atch 1) as well as a detailed list of all manifested
shipments (atch 2) is hereby provided as you requested. My interim
response dated Oct. 22, 82 on New York City efforts at Quanta
Resources 1s also included, for the record, as atch 3.

The removal of all hazardous materials from the 106 tanks
on the Quanta Resources facility will complete the immediate
removal phase of the defensive actions taken by the City of New
York in accordance with the National 0il & Hazardous Substances
Contingency Plan. All materials that were an immediate threat to
the health and safety of the NYC Public have been removed.

Further efforts, however, will be required at the Quanta
Resources site.

1. Determine the extent of PCB contamination of the soil,
underground oils and ground water that is under and around
the Quanta site.

2. Prepare inactive hazardous waste site remediation plan
for removal, containment, or control of PCB contaminated
0il & o0il on the aquifer.

3. Complete the demolition of buildings, tanks and the
removal of other non-hazardous materials that are not an
immediate threat to the health and safety of the NYC Public.
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All of these activities are in the planned response and site
remediation categories listed in the National 0il and Hazardous
Substances Contingency Plan. It is the responsibility of the State
of New York to ensure that these programs are implemented, reference
Environmental Conservation Law, section 3-0301 and the National
0il and Hazardous Substances Contingency Plan, 40 CFR, part 300.

If I can be of any help with information or assistance regarding
the Quanta project, please feel free to call me. I thank you for
your help in assuring a smooth expedition of the necessary manifests
and other paperwork required for this project.

Sincerely

Gary ott
On Scene Coordinator

GLO/ms
Attachments:

1. Master Summary
2. Detailed Manifest Shipments
3. NYC Letter Oct. 22, 1982,
same subject.
4. Copies NYS Manifests
11/9/82 thru 12/1/82.



MASTER SUMMARY

DECEMBER 1, 1982
MATERIALS REMOVED FROM QUANTA SITE

WASTE STREAM QUANTITY

1. OIL - Recyclable,
Combustible Liguid 119,830 Gallons
<50ppm

2. OIL - Chlorinated,

Combustible Liguid - 78,920 Gallons
<50ppm
3. PCB OIL (50-500ppm) 38,716 Gallons
4. PCB OIL (>500ppm) 1,163 Gallons
5. PCB SLUDGE (8000+ppm) 31 drums (1,705 Gallons)

6. 'PCB PUMPABLE SLUDGE

(50-500ppm) 57,000 Gallons

7. PUMPABLE SLUDGE, (FLAMMABLE) 5,000 Gallons-(43,370 lbs.)

8. PCB-CONTAMINATED,
SOLIDIFIED SLUDGE 430 Tons

9. CYANIDE SOLUTION 9,425 Gallons

10. NON-HAZARDOUS,
SOLIDIFIED SLUDGE ) 886 Tons

11. PCB-CONTAMINATED,
DIESEL FUEL 20 drums (1,100 Gallons)
(SOLVENT TRIPLE RINSE)

12. WATER DISCHARGED
CITY SEWER 166,469 Gallons

v r




CITY OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF SCIENCE AND TECHNOLOGY

§1 ASTOR PLACE NEW YORK. NY 40002 (212 566-2717

JOSEPH T. McGOUGH, JR., Commissioner

EDWf\-?D F. FERRAND, Assistant Commissioner

October 22, 1982

Richard A. Baker, PhD

Chief

‘Permits Administration Branch - Room 432
United States Environmental Protection Agency
26 Federal Plaza

New York, N.Y, 10278

SUBJECT: Follow up to issuance of EPA Emergency ID # NYP000773002,
issued August 30, 1982, Reference EPA Region II Ltr Sep 14, 1982,

Dear Dr., Baker:

New York City requested activation of the Regional Response
Team, (RRT) on May 11, 1982 to assemble USEPA, New York State
Department of Env1ronmental Conservation and other members of the
RRT to discuss and initiate each agency's response to an immediate

,hazard suspected to exist at Quanta Resources, Quanta Resources
located at 37-80 Review Avenue Long Island City, Queens, N,Y. , is
an abandoned waste o0il facility containing over half a million
gallons of waste oil, PCB oil, PCB contaminated eil and sludge and
other unknown chemlcals in 103 tanks, Bankrupt Quanta Resources'
trustee abandoned the property by consent of ‘the Bankruptcy Court on
October 6,1981,

Nelther Federal nor State environmental agencies, after formal
meetings and many discussions, agreed to perform an investigation and
hazard assessment of the abandoned materials at Quanta Resources or
develop an inactive hazardous waste site remedial plan. Similarly,
no Federal or State acency agreed to prov1de security for this
abandoned waste site. .

. In June, 1882, the New York City Department of Environmental
Protection conducted a preliminary assessment of the facility to
determine the immediate and significant risk of harm to human life
and health of the New York City public. This preliminary assessment,
including a site inventory, sampling and analysis program noted:

l, BAn estimated total of 530,000 gallons of liquid and sludge ’
matenals in over 90 separate tanks.
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2, Several thousand gallons of PCB oil,

3. An estimated 100,000 gallons of PCB contamlnated cil and
sludge,

4., Open diked containment areas, separators, open drums, vats
and metal tanks containing varying amounts of oil and
chemical materials and rain water in deteriorating con=-
dition. O0il and contaminated water were leaking off site
and into the soil,

5. Significant quantities of materials with low flash points,
enough to pose a significant fire hazard.

On August 11, 1982, NYC DEP initiated a rigorous inventory,
sampling and analysis investigation of the Quanta Resources Site,
OH Materials, a hazardous waste contractor, was selected over 5
other contractors to perform this first stage of a total effort.
'OH Materials report dated Sept. 2, 1982 documents this complete
investigation, On September 3, 1982 OH Materials was authorized to
proceed with an immediate removal of the hazardous materials documented
in their report. Completion of this immediate removal phase of the
New York City Quanta project is:projected by November 15, 1982,

As reguested, a summary of the waste streams, transporters,
and destination of hazardous materials removed from Quanta is attached
for your information, (Materials treated on-site are not included
in this report) Thie report includes all transporter .and disposer °
permit numbers on copies of all applicable out-of-state manifests
prepared by the City of New York at the Quanta Site, These documents
and all other Quanta status reports have been available to any
Federal or State agencies when they visited the Quanta site during
the entire clean up effort., As a policy, New York City Department of
Environmental Protection used only licensed haulers and éisposal
facilities for all hazardous waste response efforts,

_ Two categories of sludge remain at the Quanta Site for solidifi-
cation for landfill disposal, an estimated 28,000 gallons of PCB
contaminated sludge and an estimated 135,000 gallons of non-PCB
contaminated sludge., OQur initial plans are to bulk the solidified

PCB contaminated sludge to the SCA Model City, NY, landfill, Similarly,
solidified non-contaminated sludge will be bulked to the BFI landfill
in Maryiand once all applicable landfill forms have been completed.

We will forward to you details of these shipments prior to mid-
November 1982 e A

. New York City's final report to the Chairman RRT on this
emergency response will be forwarded in December 1982 in accordance
with 40 CFR part 300.56. We will again include all the above details
in this final report. Attachments to this report will also be
the final report of our contractor, OH Materials, and of the
consulting engineering firm, CH2M Hill, selected by ithe NYC Depart-
ment of Environmental Protection to oversee the entire cleanup effort.
Requirements for future Quanta site decontamination, extent of PCB
s0il contamination and future site remedial actions for'xew York State
or Federal programs will be discussed in this report.

, Gary L.“®tt
g S - 5 = ° OSC, NYC Representative RRT



CITY OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF SCIENCE AND TECHNOLOGY

51 ASTOR PLACE NEW YORK. NY 10002 (212} 566-2717

JOSEPH T. McGOUGH, JR., Commissioner
EDw.f\RD F FERRAND, Assistant Commissioner

October 22, 1982

Richard A. Baker, PhD

Chief

‘Permits Administration Branch - Room 432
United States Environmental Protection Agency
26 Federal Plaza

New York, N.Y. 10278

SUBJECT: Follow up to issuance of EPA Emergency ID # NYP000773002,
issued August 30, 1982, Reference EPA Region II Ltr Sep 14, 1982,

Dear Dr, Baker:

New York City requested activation of the Regional Response
Team, (RRT) on May 11, 1982 to assemble USEPA, New York State
Department of Environmental Conservation and other members of the
RRT to discuss and initiate each agency's response to an immediate

,hazard suspected to exist at Quanta Resources, Quanta Resources
located at 37-80 Review Avenue Long Island City, Queens, N.Y. , is
an abandoned waste oil facility containing over half a million
gallons of waste o0il, PCB o0il, PCB contaminated o0il and sludge and
other unknown chemicals in 103 tanks, Bankrupt Quanta Resources'
trustee abandoned the property by consent of ‘the Bankruptcy Court cn
October 6,1981,

Neither Federal nor State emvironmental agencies, after formal
meetings and many discussions, agreed to perform an investigation and
hazard assessment of the abandoned materials at Quanta Resources or
develop an inactive hazardous waste site remedial plan., Similarly,
no Federal or State acency agreed to provide security for this

abandoned waste site.q .

2 In June, 1882, the New York City Department of Environmental
Protection conducted a preliminary assessment of the facility to
determine the immediate and significant risk of harm to human life
and health of the New York City public. This preliminary assessment,
including a site inventory, sampling and analysis program noted:

1. An estimated total of 530,000 gallons of liguid and sludge .
. materials in over 90 separate tanks. ' )

o
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2, Several thousand gallons of PCB oil.

3. An estimated 100,000 gallons of PCB contaminated oil and
sludge, .

4. Open diked containment areas, separators, open drums, vats
and metal tanks containing varying amounts of oil and
chemical materials and rain water in deteriorating con-
dition. Oil and contaminated water were leaking off site
and into the soil,

2. Significant quantities of materials with low flash points,
enough to pose a significant fire hazard.

On August 11, 1982, NYC DEP initiated a rigorous inventory,
sampling and analysis investigation of the Quanta Resources Site.
OH Materials, a hazardous waste contractor, was selected over 5
other contractors to perform this first stage of a total effort.
OH Materials report dated Sept, 2, 1982 documents this complete
investigation, On September 3, 1982 OH Materials was authorized to
proceed with an immediate removal of the hazardous materials documented
in their report. Completion of this immediate removal phase of the
New York City Quanta project is:-projected by November 15, 1982,

As requested, a summary of the waste streams, transporters,

- and destination of hazardous materials removed from Quanta is attached
for your information, (Materials treated on-site are not included

in this report) This report includes all transporter and disposer
permit numbers on copies of all applicable out-of-state manifests
prepared by the City of New York at the Quanta Site, These documents
and all other Quanta status reports have been available to any
Federal or State agencies when they visited the Quanta site during
the entire clean up effort. As a policy, New York City Department of
Environmental Protection used only licensed haulers and disposal
facilities for all hazardous waste response efforts,

, Two categories of sludge remain at the Quanta Site for solidifi-
cation for landfill disposal, an estimated 28,000 gallons of PCB
contaminated sludge and an estimated 135,000 gallons of non-PCB
contaminated sludge. Our initial plans are to bulk the solidified

PCB contaminated sludge to the SCA Model City, NY, landfill, Similarly,
solidified non-contaminated sludge will be bulked to the BFI landfill
in Maryland once all applicable landfill forms have been completed,

We will forward to you details of these shipments prior to mid-
November 1982, '

. New York City's final report to the Chairman RRT on this
emergency response will be forwarded in December 1982 in accordance
with 40 CFR part 300.56, We will again include all the above details
in this final repo®t. Attachments to this report will also be

the final report of our contractor, OH Materials, and of the
consulting engineering firm, CH2M Hill, selected by the NYC Depart-
ment of Environmental Protection to oversee the entire cleanup effort.
Requirements for future Quanta site decontamination, extent of PCB

- 80il contamination and future site remedial actions for New York State
or Federal programs will be discussed in this report. '

. Gary L.ttt _
- ® 0SC, NYC Representative RRT



NYD980592562 Quanta Resources Corp ~ As of 12/26/96

RCRIS indicates that this facility has been referred to DEC’s state superfund program. It
is possible that this facility belongs to a group of 14 facilities that DEC decided to place under
their state superfund program in a letter dated 10/06/87. Since the facility is not located on the
current state superfund listing, it is possiblé that staté superﬁmd haAs fully -remediated' the site and
since removed it from the state superfund registry. Any documentation that the state has
produced regarding remedial and investigative activities at this facility should be requested from
DEC. One discrepancy is the ID number. The last digit is different. There are only two Quanta
sites in New York, however, so it is likely that one ID number is wrong and both RCRIS and the

letter discuss the same site.



50 Wolf Road, Albany, New York 12233-4017

Sy ArEey
G

New York State Department of Environmental Conservation

RS R
Thomas C. Jorling
OCT C 1987 o Commis§iongr

Mr, George C. Meyes, mopesoa @ smvee ;
Chief, Hazardous Waste Compliance Braneh tonTianrs Brencl vy
U.S. Environmental Protection Agency - -~ = . - .= “éf%a /VQJr”’de’,
26 Federal Plaza : 4 /% P MR
e 10 DEFYer Junfes 17 0577 - , K7 R pert
Mot York, MY - 10278 el . o g L& o
Dear Mr. Meyer: : =13

r Mr. Meyer: 2 b

At our August CNAPS meeting, it was proposed. that a method be developed fgr_:‘

handling illegally closed RCRA facilities. cime

We propose to transfer facilities which are illegally closed and bankrupt or
desolved with no forwarding address, to our inactive hazardous waste site program.
By filing a Part A, the facility has indicated that hazardous waste was treated,
stored, or disposed of on the property. This,is,sufficient,tqhhaye_q.c1osed site
listed as 2A on New York State's inactive hazardous waste site 1ist. - The-classi-
fication indicates that hazardous waste were known to have been at the site but it
is unknown as to whether there is present contamination. The following sites have
been referred to the Division of Hazardous-waste»Remediation: |

. Applied Environmental Services - NYD000632232

Edmas Corporation - NYDO47648472

Three Dimensional Circuits - NYD099077418

Active Steel Drum - NYD003933355 - T
Quanta Resources Corporation - NYD980592564 < -~ .. irvnetiic 2RaS
Quanta Resources Corporation - NYD980592448 :
Orban Industries - NYD096300561

Alpha Portland Cotisca Industries - NYD002225878 - -
Mattice Petrochemical - NYD013600259

Kosan Industrial Corporation - NYD061949228

Reiter Drum & Barrel - NYD000824565

. N

——) D "
-—\O\OOO\IO\U'I-DOJI\)—-\
3 ° . . ¢ o o . . .

12. Auburn Plastics - NYDO107/2502 --ﬁjﬂ 5 N '
13. Buffalo Tin Plating NYD00210945 R s e T e gt
14. Northeast Marine Terminal Company, Inc. - NYD052798261 . .|....v/=i7d]

The Division of Hazardous Waste Remediation can investigate these sites for o i

S e
2 Lhest

possible contamination and, if found, cearch for potential responsible parties.
We will inform them if any financial assurance for remediation is available,
should it be needed at any of these sites.



M. Beorge C. Meyer = wess=bs o pies : Page 2

It is important that we have.a method- of removing these facilities from RCRA __.
listing as TSD facilities so that repetative and unnecessary inspections canbe
avoided. It was suggested that your branch provide us with a CMEL coding, which
would allow us to close out our cases against these facilities under RCRA and [ -
place the facilities in a separate, not to be inspected listing. Please let us %§’~
know what this coding.:should be.: - Since.the. transfers are .already in progress,. the|
code is required as soon as possible. Mr. John L. Middelkoop, of my staff; s - 2
available to answer -any questions on the procedures .involved, and he may be . -
contacted at (518) 457-0532. v ke L

Sincerely,
David Mafrici, P.E.!Hgg;; e
Chief Chinf

Bureau of Hazarodus Waste Operations
Division of Hazardous Substances Regulation
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Mr, pavid Mafrici, P.E.

Chief, Bureau of Hazardous Waste Operations

Division of Hazardous Substances Regulations
NYS Department of Environmental Conservation
50 Wolf Road

Albany, New York 12233-4017

Re: Classification for hazardous waste facilities that have become "Superfund"
sites.

Dear Mr. Mafrici:

As we had discussed during our August CNAP meeting, and in response to your
letter dated October 16, 1987, this office is attempting to develop procedures
for removing illegally closed facilities from the RCRA hazardous waste TSDF
universe. This is a two-part problem: removing such facilities from the inspec-
tion universe and closing out cases against such facilities.

Your letter of October 6, 1987, in which you confirmed that facilities which
are illegally closed and bankrupt or desolved can be referred to the Division
of Hazardous Waste Remediation is encouraging in that a new TSDF status code
of "C" has been proposed and is currently in the process of being defined and
approved by our Headquarters; "C" will refer to any RCRA TSDFs that have been
formally referred to the CERCLA program (or a CERCLA-equivalent State program)
and where no further action will be pursued at the facility under either the
RCRA program or a RCRA-equivalent State program. We expect that this new
clasgification code for TSDF status will be approved and available for use in
approximately four months. Facilities placed into this category would not be
included in the inspection universe.

As in any case where the TSDF status code is to be modified, adegquate documen-
tation for the coding change must be provided. We propose to meet the documen-
tation requirements with the following procedures for cases where the State
refers a facility to their CERCLA~egquivalent program:

1) This office must receive (1) formal documentation that the RCRA-equivalent
State program has referred the facility to its CERCLA-equivalent program (e.g.,
a memorandum from the Division of Hazardous Substances Regulations which refers
the matter to the Division of Hazardous Waste Remediation) and (2) a statement
from the RCRA-equivalent State program (i.e., the Bureau of Hazardous Waste
Operations) that the State does not intend to pursue any further actions against
the facility under the RCRA-equivalent State program.

2) Assuming that this office agrees with the State's decision to remove the
facility from the RCRA-equivalent State program, a letter would be sent to your
office to indicate our concurrence with the State's decision and to indicate
that we will also not pursue any further actions against the facility under the
Federal RCRA programe.



3) Copies of the three above-mentioned documents and a memorandum reguesting
the TSDF status be changed to "C" for the facility would then be sent by this
office to the Permits Administration Branch, Office of Policy and Management,
for processing the requested change into the Hazardous Waste Data Management
System ("HWDMS"). . :

In the interim, prior to the availability of the "C" category, this office will
receive and acknowledge documentation required from the State as indicated in
Steps 1 and 2. Once the nc" category is made available, we will complete Step 3
of the process as described above. .

As for the second part of the problem, procedures for closing out cases in
" HWDMS against "C" category facilities will require further discussion with the
Permits Administration Branch and, consequently, cannot be provided at this

. Any questions or comments regarding the TSDF staths code "C" or the development
status of procedures for closing out cases in HWDMS should be directed to Susan
Lin of my staff, and she may be contacted at (212) 264-5175.

Sincerely

N

Geoxge C. Meyer, P.E.

Chie

Hazardous Waste Compliance Branch
Air and Waste Management Division

bce: Laura Livingston (20PM-PA)
_ Susan Lin (2 AWM-HWC)
-7 Ray Slizys (2AWM-HWC)
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- RCRA TRANSPORTER INSPE{«”,"ION CHECKLIST : ' ’57

) : S
. L) / ) ,*7 ) 7 ﬁ
_ i{ransporter Name:&&‘/?}v'ﬁ} /L('AS""/‘T‘-S éf’ﬂ’»’(/f/“/ﬂﬂ/ EPA I.D.: A//Z/ff) /ﬂé /¢ 7& 7
icansporter Address .\’7’;"/5/61 /[ff/t’tv'/%%’/bz'd Driver:
P « /.
VAN z &%ﬁ,
Kyf b d é://f”/ A LigfenK

Yes N_o

1. Does the transporter have an EPA I.D. numbe\r? (‘/) ( )
2. Is the transporter carrying hazardous waste? ‘ ( )/ ( )
3. Does the transporter have a manifest? ‘ (l//) ¢ )
4. Does the manifest- show the fellowing information:': 5 r“ 2:‘

a. Name, address, I.D. of generator ~ ('i ;-) i ) -

b. Name, address, I.D. of transpérter (:;ii/)/ ( . )

s Naﬁme, address, I.D. of designated facility (%’ ) “ 2 )

d. Name of alternative facility ( ) )cr ; ( )

e. DOT waste description ‘ ( ‘/) ( )

f. Quantity of wast.e—'volume, weight, |

number of containers ( l/) ( )

g- Signed certification statement ( l/) ( )
5. Does the manifest information confirm vehicle load? ( L/) ( )
b. Is the vehicle placarded for hazardous waste? ( M ( )

s Ge’ueral comments: )

@CI}/VIH‘ hescoerces ///L, 7y /f//')/?/ffx//fm/c— Lef ////)1)“ 57/ //f‘lt/
7 Voye'ss 75 0
ﬁﬂ)aw L /szl VI N k' t7 €L /;?/z//z/ e, cs fo like W/« 4
fuw // Wrzdige 7,79/(,4,,;/ A7 \37//ﬂ/ét/fu’ cave, \Suce Mg
22 M(; //(f/ //[rfé ZLJ(,DQM/W/? Mz Oy ,é/ﬂ&a( Vo fine Uisre
Fhey f/b/) Jire To C@me/é&m«u /cf/w/m,,m/ Spre ﬁf i T
// Girre Wasre O [ ien UsED RS ey
j b T VEx 555/6)41(n5p/elc;€e lb‘y:
yd z‘lz: / //}Si'} &,Ll%éu(’(_[m //[

Lt WY (e Dpmogaat i - (e LAY /Zm newrse
o o z,Wx/ Wkl/) /mgre,t/,;ﬂ 144 Loy
i =l 7 TA—OT o s ais ft/r: 70
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RTRA "'“\:;,A'I' ENT, STORAGE Ahlu DISPCSAL FACIT 77 INSPECTICN . 1
FOR TSD FACILITIES o

9 o ¢
COMzANY NAME: Q///’/i/t///il((’ ;c/,vcﬂgé,/»w/’m/ EprA I.D. Nunber: A// T.,) /@0 /C) ‘:/‘0]
COrPANY ADDRESS: J/ (‘,‘%OQLHC’/»/IWL" : .

COMPANTY CONTACT OR OFFICIAL: ) OTHER ENVIRCNMENTAL PERMITS HELD -

K. fe Mg,i#// / ’%@D BY FACILITY: /V/NPEES & o i 7 “”"MMU/W}
(G ewerir /W/AIR » —M'yﬂ/‘/({”/[/'}f////‘/ menrs O

TITLE: ek
ﬂ’?"” /1//27'/ i . u(’ Kffuw\(’e’.s
/V[UI‘H yc/A/:y L»Mfﬁﬂxurﬂ,{bgyg /f', 7

VA, 117 fEppermenT ﬂf éA/W/(’dNMC’N:/M
INSPECTOR'S NAME:y ]Eﬂmd/. 70444 DATE OF mspscrloj M JC,Z,,H,/,, D vision OFaSocid VAT

Wonooyy Tes A itse — ~~Lgne:

BRANCH/ORGANIZATION: Aef//o AKTH7E TIME OF DAY INSPECTION TOOK PLACE: M/ o-Dy
}- },771118/\/1 7 UF LryRovmenTiL [J(/(, CVHTION =

] I///// Y/»//‘ or ‘5/‘“//) ;V/}$/l ///]A//ff(’///(zul

(1) Is there reason to believe that the facility has hazax:dous
waste on site? 1'55“ /c’/i/)(’)t’c)?/ /‘ ceingd n WRESTE &re- ﬂvw(z[%/wwwwm()do/}
AN e, Litin /c'L dnﬂé»fuw foril Codinpitrom é)pﬂéj
a. If ves, what leads you to believe it 1s hazardous waste?
Check appropriate box:

/_?//Company admits that 1ts waste 1s hazardous durlng the
inspection.

/V ’/ Company admitted the waste 1s hazardous 1n 1ts RCRA! notlf.lcatlon
and/or Part A Permit Application.

/ Foos)
7 The waste material 1s listed in the regulations as a(/fog }/y,h/,éﬂ e
hazardous waste from a nonspecific source (§261.31) Uz;__ve,.,;s G B {ooseir

I/ The waste material i1s listed in the regulations ‘
as a hazardous waste ftrom a specific source (§26L1.32)

/W ‘The material or product 1s listed 1n the regulations as a
discarded commercial chemical product (§26L.33)
e
/W EPA testing has shown characteristics of 1gn1tab111tv,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

//

g /r / Company 1s unsure but there 1s reason ‘to believe that waste.
nat_erlals are hazardous. (Explain) //,p/fjacj 0/“/& METE _Docs Show /ﬁ?t/ixﬂoz/z/f //ﬁ/c,e/,%
/;1 23 &/7 ﬂ’ésc‘n/ T DON'T
= YES NO KMNOW

b. Is there reason to believe that there are ‘/

hazardous wastes on-site which tne company
claims are merely products or raw materials?

( 74 7 I / N
Please explain: '///‘w’,(’/\ﬁ/ [wv//;//bo 7'76 £.g /L////f/fl//((’
&0 4 -
JRescni Wiresy (Jrher Cowicws -l/z/‘ﬂy‘w/c

c. Identify the hazardous wastes thac
and esturate ecoroximate quantities ©
" ¥ o r 2 7

on- Slte, f/j(c /) [//é/l«]/é/]L 3/\_)4 vewvrs
y. i o /l B e et /»/"/‘/&///



(S) SITE SECURITY (§265.14)

VISUAL C'< ZRVATICNS

CCN'T
F2ION

by YES NO :
) 7 e e fek

a. Is there a 24-hour surveillance system? ‘Dy 74@/”&’
b. Is there a suitable barrier which comletely \(
surrcunds the active portion of the facility? \/
c. Are there "Danger-Unauthorized Personnel Xeep
Out" signs posted at each entrance to the ‘/
tacilaty?
(6) Are thereiﬂ\,l,_tég_-'-ﬂ-z reactive or incompatible t /

wastes on site? (§265.27)

d.

b.

d.

If "YES", what are the approximate guantities?
I/Jﬁoo‘r /)00 bpecens Jigsze Cre
f "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable /
or reactive waste? ﬁﬁ/*(&’ With Orenn ¢w ;ﬁﬁ/f b

JIND Sredm Qf}zc u,m/u SPRIa] (nw € ﬂ//A,’z
If "YES", explain « <

ﬁd» l g/!u‘uvc my J/.}/‘t’/&/ '//aﬂc TaSiteced

In your cpinlon, are proper precautions taken sO
that these wastes do not:

(o)

- generate extreme heat or pressure, fire V
or explosion, or violent reaction?

- produce uncontrolled toxic mists, fumes, .
dusts, or cases in sufficent quantities
to threaten human healtnh?

- prcduce uncontrolled flammable fumes or
cases in sufficient quantities to pose a /
risk of fire or explosions?

- damage the structural integrity of the l/
device or facility containing the waste?

- threaten human health or the environment? v

Please explain your answers, and coment if necessary.

e. Are there any additicnal precautions which you SrTTCR //m/.St’Kff‘f"C/]

(7) Does th

would recommend to improve hazardous waste ;- , T A=
handling procedures at the facility? I fikens ///‘”(/’VD 4

/\)[’”“ &y (’- Crin/ Lf/()/ 2. SeieD D«"/}A’/J :

) PTGy A Tk
[rIn T TINKS ) Kepitin [:'(/H“ngl/ﬁ/,f R uwvLts
acility conply with Dreparedness
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DON'T
YES NO KNCW

an internal communications or alarm system?

-~ a telephone or other device to summon emergency Py
assistance from local authorities? V
~ portable fire equipment? f/4€ & x7/mvge1sMRS V/
- adeguate aisle space? , V
- in your opinion, do the types of wastes on site. V///

require all of the above procedures, or are some
not needed? Explalq.

/éﬂ,,\z( ///, L Ko DORES 7¢ Cover e / //a)/”/ Ly U/?JJ (Jr"'—')/f/ﬁ,t/

Aup \?/Lls (Wasieie/

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain.
Hie O Hiz < JWoccDIReS — Communiunr (€S fopy Heqrng 17 Tk

/)/( f/[L/D/(,(,{///H/ﬂ ) /(1(//A /e [ ¢ d/_ﬁ//f/'(/ /e ¢ )/IIUD/]IJJ/,)N‘)A//(
f/ﬁ")@)" /Irl/‘“U’l’ /‘r)t '/P/H(ul

*(8) Have you inspected to verify that the groundwater e
monitoring wells (if any) mentioned in the facility's
groundwater monitoring plan (see no. 19 below) are

properly installed?

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater

contamination already exists from this fac1liuy° v
n L] 5 -
,qu YES™, eXPlaln. 2 UOI{KLU /{/k(/? ‘{j/N}/A,(’ﬂ:/[) J/D M /\S [(’&&”Lr- O F /ﬁf{/t,{@,{/
b. Ddﬂyou believe that coperation of this tacility
may affect groundwater gquality? V7

<. If "YES", explain.

RECORDS INSPECTICN

(10) Has the facility received hazardous waste from
an off-site source since Nov. 19, 1980 (effective V///
date of the regulations)?

a. If "YES", do=s 1t appear that the tacility has
a copy of a manifest for each hazardous waste b///
load received? /,; [y J/wv/%/v/x ) asic [t €RS _

/t//)u//z/\[ /t /S7e ( /A vy (= /pu/n.( . )]/7//(//(4) /L//L/t //'/,.m
D. How many post-ilove .‘Hr 19 ranifests coes it



(11)

(12)

- LON' T
{ES NO  KNOW

- the generator's name, mailing addtess, telephone ¥
number, and EPA identification number

- the name, and EPA identification number of each I/
transporter - ;

- the name, address and EPA identification number
of the designated facility and an V/
alternate facility, if any;

- a DOT description of the wastes (omBust 18£C l/
Lignd N4 1370
- the total quantity of each hazardous waste by
units of weight or volume, and the type and
number of containers as loaded into or onto \ l/
the transport vehicle

- a certification that the materials are
properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula- /
tions of the Department of Transportation
ard the EPA.

d. Are there any indications that unmanifested vV
hazardous wastes have been received since
November 19, 19802 If YES, explain.

Doces the facility have a written waste analysis
plan specifying test methods, sampling methods >
and 'sampling freguency? (§265.13) 2

a. Does the character of wastes handled at the
facility change from day to day, week to week,
etc., thus reguiri frequent testing? % s e T 7 e "
(You,may s < mr;)gthaneqone) nng}j_sk’ (/’f” s h}}/?y //) 7ﬂ’/ ¢ s L ¢ V0 Zwin’r'(,)-f/ﬁy
Waste characteristics vary W '/4""/7//,”"/ IMITE D (Gt mere kS J/LJ)A{,%,((,H(,&L‘S/

All wastes are basically the same ¥ TR sm i$3gw O
Cangcany treats all waste as hazardous | £
Don' £t Know

b. Does hazardous waste come to this facility ,
from off-site sources? o

c. If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received conform to the accompanying |/

‘“‘?“ifeft? Wnsi€ Om. Mpren ine jesiecd [or
DK J<'/9/Il/h."l/7 4 Wnicw )4 ek feas /hf/ frRe ,’s /{)eq')a/',&’b —lhinpysire )’/m/a@r lozcecT £ D)
INSPECTIONS  (§5265.15)  (dmBine D fer Cfemitas Hurriyses

a. Does the facility have a written 1inspection /
schedule? ’/)/)yjlmfl, D//;:;:/,V;mm O flerive A
AkcAs of Tinxs ! Tw U/se
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{13)

(14)

(15)

3 R L' T
YE© N0 R¥OW

PERSONNEL TRAINING (§265.16)

a. 1Is there written documentation of the following:

- job title for each pcsition at the facility
related to hazardous waste management and t'_hy
y

name of the employee filling 5ach Job?
Jeos 11pee /[/V/U/"'r]é/js
- type - amount of training to be given to
personnel in jobs related to hazardous waste/-
management? j,,;_q/uj LAPpegyeni e ft( Sar e ¢ J

 Thege ro'c rg(’,/x"_» )
- actuwal training or expe@rience received by P

P
personnel? ., J ¢z ¢ Jpenicnce

Does the facility have a written contingency plan
for emergency procedures designed to deal with ,
fires, explosion or any unplanned release of b

hazardous waste?
(§265.51)

a. Does the plan describe arrangements made with
local authorities?

b. Has the contingency plan been submitted V/
to local authorities?

How do you know? ,\jj)((; /7{,//1/ liep pVilt
/;7/’@/“;//0/&/ whew Sire Wois Usep

/L 7/\'(/,*7/”(-;&/“ [rHciL Tt
c. Does the plan list names, ad resses, and

phone, numbers of Emergency Coordinators? L
d. Does the plan have a list of what emergency
equipment is available? . %
e. Is there a provision for evacuating facility
personnel?
f. Was an Bmergency Coordinator present or on P/

call at the time of the inspection?

Does the owner/cperator keep a written operating
record with: (§265.73)

- a description of wastes received with methcds /
dates of treatment, storage or disposal? .
e R
& 1RDS Ul-'_//l/:.:-'r‘ul//v'j ({UM;ﬂu,'A/ K/ p pe 73 -
- location and quantity “of -edch »«éste? \

Knieyficn Tanvks Use e Wipsre OF 1. Srostmege
- detailed records and results of waste analysis’and
treatability tests performed on wastes coming into the

facility? Zz"c.},'.-’{b.» Lﬂ//’l/:?SfC’UjL //;l’/‘}l.j_)(’_s OF Sppmmpres -
. '7/;/\44/5'}%’/’7, Ll//f‘;/( ¢ /it . .
- detailed ocerating summary recorts and description
of all emergency incidents that reguired the Lrmplementa-



- DON'T
YES NO  KNOA

- an estimate of the maximum inwventory of
wastes in storage or treatment at any
time during the life of the facility?

- a description of the steps necessary to
decontaminate facility equipment during
closure? '

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. What is the anticipated date for final
closure? .

tc. Does the owner/cperator have a written
post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities?

d. Does the written post-closure plan include:

- a description of planned groundwater
monitoring activities and their frequencies
during post-closure?

- a description of planned maintenance activities’
and frequencies to ensure integrity of final
cover during post-closure?

- the name, address and phone number of a
versen or office to contact during
post-closure?

=(17) Does the owner/overator have a written estimate
of the cost of closing the facility? (§265.142)
what is it? 12

=(18) Doces the owner/operator have a written
estimate of the cost for post—closure
monitoring and maintenance? 4
Wnat is it? (§265.144)

*(19) Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con- Aﬁ”fﬁf”“”4ﬁwd
taining a surface imcoundment, landfill or land
treatment process? (This requirement does not
apply to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area?

b. Does the plan indicate that there are at least three

monitoring wells installed hydraulically downgradient
at the limit of the waste manasament area?




SITE-SPECIFIC

Please circle all approoriate activities and answer questions
on indicated pages for all activities circled. When you submit your report,
include only those site-specific pages that you have used.

STORAGE . TREATMENT DISPOSAL
Waste Pile p. 9 Tank p. 8 , Landfill pp. 10-11
Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment
. PP. 9, 10
Container p. 7 Incineration pp. 12-13 Surface Impound-
ment p. 8
¢ Tank, above ground p. 8 * Thermal Treatment pp. 12-13
Other
(’Tank below ground p. 8 ' Land Treatment pp. 9-10 N
Other Chemical, Physical p. 13
and Biological
Treatment (other than
in tanks, surface impound-
ment or land treatment DON'T
facilities) YES NO  KNCW

Other

CONTAINERS (§265. 170) /‘u ////J/anfct

1. Are there any leaking containers?
It "YES", explain.

2. Are there any containers which appear in danger
of leaking?
1f "YES", explain.

3. Do wastes appear compatible with container
materials?

4. Are all containers closed except those in use?

S. Do containers aocear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak?

6. How often does the plant manager claim to inspect
container storage areas?

7. Does it appear that incompatible wastes are being
cetored in close oroximi tv tn one another?




 — — —— —

. DCN'T
TANKS (§265.190; Yis NO KNCW

Are there any leaking tanks? e, rw.. ML”I/_SCB l/
It “YES", explain.s) = = T e
ASTED IAVKS ¢ Cociedep Cowdy 7100
~ Nei N Use
Are there any tanks which appear in danger of V/
leaking.
If "YES", explain. SSevern. Javxs A¥ Auvsre b
o Coerove (on;jon — potdo 03¢

placed 1n tanks which could cause them to
rupture, leak, corrode or otherwise fail?
1f "YES", explain.

Are wastes or treatment reagents being |/

Do uncovered tanks have at least 2 feet
of freeboard or an adequate containment \/
structure?

vmere hazardous waste is continuously

fed into a tank, is the tank eguipped with ‘/

a means to stop this inflow? .
/i ps LiAZ 3 b jeves J¢ Sic ’1"'”Lo‘w’/‘/7/ //[( Ve L '//}NK/!/A R M Oj.’.»’fr Al

Does i¥ appear that inccémpatible wastes ’

are being stored in close proximity to one /

ancther, or in the same tank?

1£ TYES", appiain ﬁc/,, 17y [irics LW Wiasie Gz,

/'/"d/"/"}//”v‘ (://-) ///VJ) A '5"‘//—’}' "/'//QI’//"J/}’I/J)/ dn O’/L/
ORawEense 0, eofe T1lze SMRD Tawpicnssi

How often does the 'plant manager C aim to 4 3 )

i i . : 1ot

inspect container storage areas? Averine oD//{_‘/é Luspecre

Are ignitable or reactive wastes stored 1in
a manner which protects them from a source
of ignition or reaction? (4yereD :
e n " - - R NN ba,lt// /OIL
If "YES", explain. Jgnk3 Usep 1o OTowE pUFsSIC U

v

Wnat is the approximate number and size Of [’,(//\7,&-,,/,*1_é Z/ilﬂ/
tanks containing hazardous wastes? = Tt AL C
dpet '79/%(5 RS

‘_,EQ’?/“_SE%"}C el VS Te O)es
¥ . g R R .
SURFACE IMPOUNDMENTS * (§265.22 Azr},q/,/,,_,«c,,g,,g o

Is there at least 2 feet of freebocard
in the impoundm=nt?

Do all earthen dikes have a protective
cover to preserve their structural integrity?
It "YES", specify type of covering.
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Are ignitable or reactive wastes being placed
in surface impoundments without being treated
to remove these characteristics?

1f "YES", explain.

Are there any leaks, failures or is there
any deteriorization in the impoundments?
If "YES", explain.

Give the aporoximate size of surface
impoundments (gallons or cubic feet).

WASTE PILES (§265.250) /\/U[/}/’/”L”—’ﬁ—"

Is the waste pile protected from wind
erosion?

a. Does it appear to need such protection?

b. Explain what type of protection exists.

Does it appear that incompatible wastes are
being stored in the same waste pile?
1£ “YES", explain.

Is leachate run—off from a pile a hazardous
waste?

If "YES", explain this determination and
answer (a) and (b) below.

a. Is the pile placed on an impermeable
base that is compatible with the waste?

b. Is the pile protected from precipitation
and run—-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that they are
protected from any material or conditions
which may cause them to ignite?

Please explain or indicate if no such wastes
are present.

Are they placed on an existing pile so that
they no longer meet the definition of ignitable
or reactive waste?

Please explain.




o

portions of the land treatment facility?

h YES DO

N H/"'W/b i s

Is rw~on aiverted away from the act 1ve

59,4 bl

KINOW

Is run—off collected?

Are food chain crops being grown on the
facility property?

a. If "YES", can the facility operator
document that arsenic, lead and mercury:

- will not be transferred to the crop
or ingested by food chain animals or

- will not occur in greater concentra-
tions in the crops grown on the land
treatment facility than in the same
Crops grown on untreated soils.

b. Has notification of the growing of the
focd chain crops been made to the
Regional Administrator?

Is there a written and implemented plan
for unsaturated zone monitoring?

Are there records of the application dates,
application rates, quantities and location
of each hazardous waste placed in the facility?

Do the closure and post-closure plans address:

a. ocontrol of migration of hazardous wastes
into the groundwater?

b. control of run-off, release of airborne
particulate contaminants?

c. comliance with reguirements for the
growth of focd-chain crops (1if they are
present)?

Is ignitable or reactive waste lmmediately
incorporated into the soil so the resulting
waste no longer meets that definition?

If "YES", explain.

Are incompatible wastes placed in the same
land treatment area?

If "YESY, explain.

10. Wnat 1s the area of the land receiving

hazargous waste tr=atment?

LADFILLS (5265.300) /%z/’]/’/"":év/ﬁw
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Is waste which is subject to wind dispersal
controlled?

DO T
e

Explain.

Does the owner/operator maintain a map with:

- the exact location and dimensions of
eacn cell .

- the contents of each cell and approximate
location of each hazardous waste type

Do the closure and post-closure plans
address:

- ocontrol of pollutant migration via
ground water?

- control of surface water infiltration?

- prevention of erosion?

Is ignitable or reactive waste treated
before beigg placed in the landfill?

Explain how you know.

Are precautions taken to insure that incompatible wastes
are not placed in the same landfill cell?

I£"NO", explain.

Ars bulk or non-containerized wastes
containing free liguids placed in
the landfill?

If “YES“ 7

a. Does the landfill have a liner which
i1s chemically and physically resistant
to the added liguid?

b. Is the waste treated and stabilized
so that free liquids are no longer
present?

Are containers holding liguid waste or
waste containing free liquids placed in
the landfill?

Are empty contailners (e.g. those contain-
ing less than 1/2 inch of liguid) placed
in the landfills?

If so, are they crushed flat, shredded or
similarlv rediiced in unliima FafAra Fhoo
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INCINERATORS AND THERMAL TREATMEnNT M7I[T7—

(55265.340 and 265.379) DON'T
YES I‘_’; KNOW

What type of incinerator or thermal treatment is
at the site (e.g. waterwall incinerator, boiler,
fluidized bed, etc.)?

Was hazardous waste being incinerated or
thermally treated during your inspection?
If "YES", answer all following questions.
If "NO", answer only questions 3 ard 7.

3. BHas waste analysis been performed (and written records kept) to
include: =
- heating value of the waste
- halogen content
- sulfur content
- concentration of lead
- concentration of mercury
NOTE: Waste analysis need not be performed on each waste load if
if there are documented data available to show waste characteristics
that do not vary. If there are such dccumented data avallable,
check here | "
4. Does it appear that the owner/operator brings
his thermal treatment process to steady state
(normal) conditions of oreration before
introducing hazardous wastes?
S

Did it aopear during your inspection that there was adequate
monitoring and inspection by owner/operator every 15 minutes
during hazardous waste incineration for:

- waste feed

- auxiliary fuel feed

- air flow

- 1ncinerator teppsorarure




a. I1f "YES", what is being burned?
(only burning or detonation
of explosives is permitted)

b. If ocen burning or detonation of explosives is taking
place, approximately what is the distance from the open
burning or detonation to the property of others?

! DON'T

Does the incinerator appear to be coerating
properly? (Do emergency shutdown controls
and system alarms seem to be in good working
order?) Please explain.

a. 1Is there any evidence of fugitive emissions?

Is the residue from the incinerator treated
by the owner as a hazardous waste?
Please explain.

What types of air pollution control devices (if any)
are installed on the incinerator?

5

——

Mo EoH

CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT (§265.400) /1/°C /f’f__‘i”ﬂ/“’q

Does the treattrent process system show any
signs of ruptures, leaks, or oorrosion?
Please explain.

Is there a means to stop the inflow of
continucusly-fed hazardous wastes?

Is there ignitable or reactive waste fed
into the treatment system?

If "YES", has it been treated or protected
from any material or conditions which may
cause 1t to ignite or react? If so,
explain how.

Are the incompatible wastes placed in
the same treatment process?
LE “YESY, explain.

Describe the treatment system at this facility.




